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ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EBMP Compliznce Report

Faciiity Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No. VADDD3BET

Report Period: From 6 1120770 61200/

Paint Area . COMPLIANCE / NONCOMPLIANCE *

(check @s appropriaie)

e

*Comments on Noncompliance

HULTZ / NEGOLATORY CompPLiANC=
Name of Principal Exec. Officer of Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information subrmitied. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information cubmitted is fo the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up to $10,000 and or maximum

imprisopment of between, 6 monﬂ*?ajj 5 years).
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. ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Faciiity Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDU3BET

Report Per'nod:: From _é_i%élQZTD _Z/_L_I_Q_7

Paint Area : COMPLIANCE / NONCOMPLIANCE *
. (check es appropriate)

/

*Commenis on Noncompliance

-—Té_& Sclw/ﬁ // ;&GULF!T_ORY Compunnc &

Name of Principal Exec. Officer of Authorized Agent/  Title

| certify under penalty of law {hat this document and all attachments were prepared under my direction or supervision
in accordance with a system designed lo assuré that qualified personnel properly gather and evaluate the
information subrmitied. Based on My inquiry of the person OT persons who manage the system or those persons
directly responsible for ‘gathering the information, the information submitted is fo the best of my knowledge and befie f
true, accurate and complete. | am aware that there aré significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.8.C. paragraph 1001 and 33

U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up fo $10,000 and or maximum

imprisonment of between & months and 5 years).

/ﬁ/m

‘signature of Principal Ofdicer of

(7~ 07 2007

Autherized Agent/ Date
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4L BioLoGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Bla;ksburg,VA 24060
Tel 540-953-2821 -« Fax 540-95.1-1481 - Toll Free 877-CLENWTR
www.biomon.com

July 23, 2007

LEIVED
Mr. Ted Schultz :
Omega Protein AG10 2_007

P.O.Box 175 PRO

Reedville, VA 22539
Dear Mr. Schultz:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE TEST RESULTS Pass/Fail* Next Step
. (if any)
NOEC Survival = 100%
NOEC Growth = 100%
TUc=1.0
1C25 > 100%
NOEC Survival = 100%
NOEC Growth = 100%
NOEC Fecundity = 100% Pass N/A
TUc=1.0
1C25 > 100%

STC Cv Pass N/A

Outfall 001 STC Mb

SACv

LC50 > 100%
TUa=1.0

Pass

N/A

SA Mb

LC50 > 100%

Pass

N/A

TUa=1.0

* Pass = Test results were in compliance with biolo gical moritoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the opportunity to provide your group with our services.
Sincerely,

A} I—

Tony Timpano
Laboratory Manager

enc: as stated



TOXICITY TESTS
FOR
OMEGA PROTEIN
Outfall 001 — June/July 2007

Submitted to:

Mr. Ted Schultz
Omegsa Protein
P.0.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

July 23, 2007

The following data have been internally reviewed and the personnel meticulously followed the methods. The

procedures are deemed to be compliant with the methods and acceptable for reporting.

A D

Tony Timpano (Laboratory Manager)




BIOLOGICAL MONITORING, INC.
Toxicity Test Conditior Summary

Client: Omega Protein

NPDES Permit # VA0003867
Experiment ID#: OMP071107-1

Test Organism: Cyprinodon hﬁegatus
Test Type: Short Term Chronic
Organism Age at Start of Test: 24h
Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 071007
Test Temperature: 25+ 1°C
No. of Replicates per conc.: 4
Feeding prior to test: Not fed
Chamber Size: 600 mL PP.
Photo Period: 16h light/8h dark
Start of Test: Date: 07/11/07
End of Test: Date: 07/18/07
Equipment:
pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

oC Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tony Timpano

From 07/09/07 @ 1300 to 07/10/07 @ 1300;
From 07/11/07 @ 1300 to 07/12/07 @ 1300;
From 07/13/07 @ 0700 to 07/14/07 @ 0700;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 10

Feeding Regime: Live rinsed Artemia 2x daily
Test Volume: 500 mL

Test Duration: 7d

Time: 1700

Time: 1700

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date Time
Experiment 1D |OMP071107-1 §r‘:s't‘ 07/11/07 | 1700
Sample Tested  |Outfall 001 ,“r::s‘: 07/18/07 | 1700

RESULTS
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
=] i = e R
on Range oh Annge bb Rasge oh Rasge 96 74
0 L 25 6.3 5.0-6.3 8.2 8.0-8.2 25 ET; 100 100 1,483
0.02 25 25 6.3 5.0-6.3 8.2 8.0-8.2 25 a5 140 100 1.426
0.2 25 25 6.3 4.9-6.3 8.2 8.0-8.2 25 25 100 100 1.427
1.6 as 25 6.3 4.9-6.3 a.1 8.0-8.2 25 a5 100 160 1.626
12.5 25 25 6.4 4.8-6.4 2.1 8.0-8.3 25 25 100 100 1.643
100 25 a5 6.3 4.,7-6.3 8.0 %.0-8.3 25 25 100 100 1.495
Dilution Water and Test Sample
Initial Use Chemistry
ESEpee & oy (ma/) (50) ron i
58 071007 25 .3 %.a 25 <0.01
oMP 071107 28 §.3 8.0 25 <0.01
oMp 071307 25 6.2 8.0 25 <0.01
oMP 071407 —;2 _gio 8.2 Fi-N <0,01
STATISTICAL ANALYSES
Test Method End Point
i NOEC =100% _
N/A Survival TUc= 1.0 LOEC=N/A
— 1)
Dunnet(’s Test Growth HOES _ 100% LOEC=N/A
TUc=1.0
Linear Interpolation Growth 1C25 >100%

NOEC = No Observed Effect Concentration LOEC =

Lowest Observed Effect Concentration

SURVIVAL DATA

different than survival in the control.

1. Cyprinodon variegatus survival in all the effluent concentrations was not significantly

GROWTH DATA

1. No transformation was used.

5. Data PASS normality test using Shapiro-Wilk's Test.

3. Data PASS homogeneity test using Bartlett's Test.

4. Cyprinodon variegatus growth in all effluent treatments was not significantly
different than growth in the control using Dunnett’s Test (p = 0.05).

Comments: All raw sample aerated @ ~100 bubbles/min prior to use; all samples salinated to 25ppt with
Crystal Sea Bioassay Mix _




OMP1GT.

oMP071107-1g
File: OoMPlg.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for normality

..-.-_._—_.._.-.-_—-—-...—..____.-_—-—...---.-.-......-_..-...--.——__.....____.---——--...___.-___...._...__..._—_--.--.

D= 0.338
W= 0.979
critical w (P = 0.05) (n = 24) = 0.916
critical w (p = 0,01) (n = 24) = 0.884

pata PASS normality test at P=0.01 level. Continue analysis.

OMP071107-1g '
File: oMPlg.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
calculated Bl statistic = 6.20

_—___._..____._.-—...-.-___.._.._.-...—_......._..-___.-.-—_........_—_.......-—-----.-_-——.....-__‘--_.-—_...._—__......

Table Chi-square value = 15.09 (alpha =
Table Chi-square value = 11.07 (alpha = 0.05, df

pata PASS Bl homogeneity test at 0.01 Jevel. Continue analysis.

Page 1



OMP1GS

TITLE: oMP071107-1g

FILE: OMP1g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.3000 1.3000
1 0 2 1.6400 1.6400
1 0 3 1.6310 1.6310
1 0 4 1.3590 1.3590
2 0.02 1 1.4830 1.4830
2 0.02 2 1.4300 1.4300
2 0.02 3 1.3110 '1.3110
2 0.02 4 1.4810 1.4810
3 0.2 1 1.3570 1.3570
3 0.2 2 1.4760 1.4760
3 0.2 3 1.4750 1.4750
3 0.2 4 1.4000 1.4000
4 1.6 1 1.6210 1.6210
4 1.6 2 1.5700 1.5700
4 1.6 3 1.7690 1.7690
4 1.6 4 1.5450 1.5450
5 12.5 1 1.6740 1.6740
5 12.5 2 1.3390 1.3390
5 12.5 3 1.6910 1.6910
5 12.5 4 1.8670 1.8670
6 100 1 1.5960 1.5960
6 100 2 1.3540 1.3540
6. 100 3 1.4620 1.4620
6 100 4 1.5670 1.5670

omMp071107-1g

File: oMP1lg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

..--..-_...._...__-____...-.-_-.»...._—...-....--__—_.."-.---—_—...-...-....____--......——__.....---...-—__.-.__..._.-.--—..—.-_

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.300 1.640 1.483
2 0.02 4 1.311 1.483 1.426
3 0.2 4 1.357 1.476 1.427
4 1.6 4 1.545 1.769 1.626
5 12.5 4 1.339 1.867 1.643
6 100 4 1.354 1.596 1.495

-—_---.-__.-..-__...._-_.---.._____.___.___..___---_.--.-__.-._-...-.-_._-.-_.-__.__.-_-...——.._...-...._____.

OMP071107-1g
File: OMP1lg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

__........___...--...--.-_---—.....-...-_...-.-....——-—-a--——--—————_—-.—-.-__..._...__...._....-___.__.,..-...—...-...-__.,

1 0 0.032 0.178 0.089 12.03
Page 1



2 0.02 0.007 0.081 0.040 5.65

3 0.2 0.003 0.059 0.029 4.11
4 1.6 0.010 0.100 0.050 6.17

5 12.5 0.049 0.220 0.110 13.42

6 100 0.012 0.110 0.055 7.36
oMP071107-1g

File: OMPlg,txt - Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF ss MS F
Between 5 0.183 0.037 1.952
within (Error) 18 0.338 0.019
Total 23 0.521

___....._.....-..-.-.--_...._-.-—-...-_..--__.-_.._.._.——..-.._....._-_-——-_—...-_.........-..—....____.-.....—__-.-_..._.-_

critical F value = 2.77 (0.05,5,18)
since F < Critical F FAIL TO REJECT Ho: A1l equal

oMP071107-1g
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 1 OF 2 Ho:Control<Treatment
) TRANSFORMED  MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 1.483 1.483
2 0.02 1.426 1.426 0.581
3 0.2 1.427 1.427 0.573
4 1.6 1.626 1.626 -1.434
5 12.5 1.643 1.643 -1.655
6 100 1.495 1.495 -0,126
D;nnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5)
oMP071107-1g
File: OoMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
T NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
E 0o 4 .
2 0.02 4 0.233 15.7 0.056
3 0.2 4 0.233 15.7 0.055
4 1.6 4 0.233 15.7 -0.144
5 12.5 4 0.233 15.7 -0.160
6 100 4 0.233 15.7 -0.012

_.-_..__...—_._.-_._—..-...__._.___..__.——..-_.--...--....—........___.—___.-...-.-___._-____.-__.-.——_-—-—..--—————--._._



FROM ¢ ARUATIC BIOSYSTEMS INC 1 "FAX ND. : 978 484 2514 Jul, 23 2087 B88:62M P1

1300 Dluc Spruec Drive, Huitc ©
Fort Collins, Colorado -H1524

Toll Free: 300/321 5016
Tel; 970/484-5091 Fax; 970/484-2514

REFERENCE TOXICANT LC50
Cyprinodon variegatus
i — e
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48 HOUR ACUTE TOXICITY DATA FOR

Cyprinodon variegatis
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD Avgt2std Avg-2std
(gh- KCI) (upper) {lower) (all. KCH) -

Jan 07 1414 1414 1.414 1.401 Graphical  1.672 1.200
Feb 07 1414 1414 1414 1.469 Graphical 1.640 1.297
Mar 07 1414 1414 1414 1.469 Graphical 1.640 1297
Apr 07 1.368 1.464 1278 1467 SPKR 1.642 1291
May 07 1.414 1414 1414 1.468 Graphieal 1.641 1.294
Jun Q7 1.320 1.452 1.189 1.460 SPKR 1,642 1.276

o
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olological Monitoring, Inc.
Sheepshead Minnow (Cyprinodon variegatus) Larval Sucvival-and Growth Shect Page / of 3
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BIOLOGICAL MONITORING, INC. P /2
Shori-term. Chronic Toxicity Test Condilions

(Fish)
Permit # WDF OOO ’5€Q’ T
Expeciment LD.# OMPOFI[TH -/ Biologists Conducting Test: .
Organism; C_'vlﬂf-' _—_ vem'% st s Aﬂlkfﬂﬂﬁ . . Cogrike.
Client:_(Om eqs Frotein _ . QC Officer:
Effluent Toxicant: D«Jrﬂnll 0\ Test Organism Age: T4,
Sample Type: 2 YL (';owﬂgj__&__‘ Organism Batch &3S oy ilox
Renewal Frequency: 0L-3 '.f;;/ | Test Containers Used; G0wl Py

Test Temperature: ISE f C Feeding Schedule: 2y afdi-f'zb- _fﬂ-rv{ aclonr

Dilution Water Used: 5<l5n 5},,. Senul Aeration:... M4 S
Start of Test:Date; 07410 7 Time;_ /700 Sample Chlorine:_ £9] -/

End of Test:Date: '}[ ﬂ! 0 q/ Tiu_xe: f ?’0@ | Test Volume: 50? wl
Template #: R-_ijﬁv;*

Diluent Batcli Carboy #/Days Used

SAMPLE COLLECTION = ° Hu
Datefs} . Timels : SAMPLE USE 071067 (02,34 5. ;!
From: “To: © From: To: Dasels) Timefs) Testbay | N :
0} -oyor | 0%ty | (3 30 | Yl Lim o

o |oy-h=w 1708 {
03 p-0r |01 300 | 30 |5t | 730 7
i - og-142* (Jov 7
03136 | o3y |. b oY [gpa5-r .| [Fov %
) Jr i [ s
03442 /oo %

The first use of'a sample (acule or chronic) musk be within 36-bours of retrieval from the sample cullcction device, Samples
held afier first use, 10 be used in chionic. lest solution renewals, must nut be used il more than 72-hours have dlapsed since

retrieval fcom the sample collection device.
Caondition of Organisms at End of Test: MM :
+ e

Cuontrul S:UI'ViV;Il (%): {07

Average weight per control {ish: I 4 g 3 My

ConHE el cr'i_m g S W1 35 wlgqg,lsa a,‘m;, sl soshd ek mae ﬁ’ﬂﬂ).‘ [5. 3 :I;
oI o\ R, fCopl] Seuhangitiye, sunfh panld pechuse
AR sl Sl P o) il Soubrassgte f Siuflesualegor L

[0 ] 2




Biological Monitoring, Inc.
Weight Data Sheet

TestID#0mf02il07-/  Permit # VA 0003503

Page_ > of Z_

SP&CJ..CS ‘Cu Ullﬁf i e—gdl\‘\s

Organism Initlal Final Diff # Avg. Wt. | Initials
. or Length Weight Weight (mg) Larvae Larvae
Cancantration (mg) (mg) . (mg)
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM : ,
To be completed by the person collecting the sample. See reverse side for irnstrm:tions.1 1 3 1 3

1. Client name OMEALA iDROT =LY 5. Purchase order no.

2. Sampler’s name Igd ; .)g,l_-,u l‘,‘c?._ . Affiliation EP’! P/D'Y ok
Aoru-~ConTec odlin

3. Sample source__Scrubber MY 2 7. NPDES permit no./County qu O0GO0ASE 7

ST !

4. Outfall/station Q0| iz 8. Test period for which data is being submitted: | Q@ O 7
9.Samplard:hqwshedby:‘l‘ltg4/ ‘ZZ/Q/G 7 Date:Receivedby: A ,(),Q? /A / 0} -Dats;
Samplerelinguishedby: | / DateReceivedby: / Date.

Description of Sampling Methods and Equipmen
10. Type of sample collected: Composite x

Grab Composite type D')"L/ H C
Date collected Collection period:
Time collected
/
Volume
11. Flow during sampling ) 14. No. of subsamples

12. Type of container Eg&ﬁ C %: .k:'_. 15. Frequency
13. Number of containers shipped 16. Volume

Condition of Effluent at Time of Collection

17. pH z. é 18. Chlorine ' 20. Is the sample:

19. Temperature: Chlorinated /V 7
At collection point Dechlorinated /e
In collection device (comp. sample must be @ or below 4°C } Unknown

Dechlorination method

Shipping Information
21. Method of shipment U PS 22. Date shipped gtkﬁ (07 23 Time 1530
24. Was the sample packed with ice w y i
25. Custody seslinplaceby___ ] / Date__7 J/c)jd7 _ Time_ / 22’20

Instructions to Lab

26. Type of test(s) to be performed Chegnc / AceTe WE T
27. Should BMI dechlorinate the sample (Yes or No) ﬂgg 28. Should ammeonia be measured? (Yes or Nej /Va

29, Comments g/t

30. | certify that the above information is correct d L[ ,# 7/{//0 7

Signature é. Date
II.ﬁ.”....'..lﬁ.......l.'..‘I.I.."DDIII.I.'.'...C'."'.Q.... pUHBEGRERSIDERNBDOOERD
Alk For BM! Use Only
Hard T
BMI Sample 1D# (YWY HIU} Receiveg by 5 zm&ﬂ% pate_ 72-1[-0Y 7ime {#30
Upon arrival at BME: Custody seal Temperature pH . f Chilorine _Zo-| DO 7S
On ice? ; Sallmty (b pyE Conductivity —_—

Visual description H wften ) thans Sample refrigerated v

Test 1D number(s)_OMJ 0 T 110%-]

CAwpd: epicol2.frm  {V.1194)




And weef( / ~Nd oempiC S TO

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 1 4
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name OM E A FDRDTE InN 5. Purchase order no.

2. Sampler's name__ /ED ScHuycrZ 6. Affiliation Em PLOY FE
Noni - ConTHCT
3. Sample source LOOLI NG ?‘JIM;ER /SUUMER 7. NPDES permit no./County. VA Q00 3‘?{ 7
7

ST, ‘
4. OQutfall/station a) 8. Test period for which data is being submitted: | G_, 07
R ad B -
Q.Samphre!hqwsMby:Algl&#f 7@[dma:a;nacawdby;_% 7-15/03F  Date;
Samplerelinquishedby: / DateReceivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Compaosite ‘
Grab Composite type, éﬁﬂc ; i
Date collected Collection period: from 7/1/ {date)
Time collected , 1JQ _ (time)
Volume to 7/lX/0 7 |date)
3:d0  (time)
11. Flow during sampling , 14. No. of subsamples
12. Type of container PlasTic Cukbe 15. Frequency
13. Number of containers shipped = 16. Volume
Condition of Effluent at Tima of Collection
17. pH '7‘ © é 18. Chlorine ' 20. Is the sample:
19. Temperature: Chlorinated Nd
At collection point Dechlorinated N
In collection device {comp. sample must be @ or below 4°C} Unknown

Dechlorination method

Shipping Information

21. Method of shipment UPS 22. Date shipped 7/“1/07 23. Time 1530
24. Was the sample packed with ice for shipmént / 7es e
25. Custody sealin place by __ Z;ﬁ LAR% Date 7 )l jo7 ___ Time_ /730

{stmcﬁnns to Lab

26. Type of testls) to be performed C_ HRaNIC / A CUTE l/\/ =1
27. Should BMI dechlorinate the sample {Yes or No)_AJe 28. Should ammonia be measured? (Yes or No) A a

29. Comments

A 77 :
30. | certify that the above information is correct J .a/ M 7/9./0 /

Signature j Date

i.lﬂl....l‘iﬁl...I!Q..'Q'*l.!'.‘.ll’ﬂl.‘I.OI.'.Q..II.C‘I"'.... scecoEcRECROOROOEREOAGSE

Alk For BMI Use Only

Hard R 3

BMI Sample ID# 6" 0 30+ Received by 1+ \ impPhng pate 7 |34%F  Time 11070
Upon arrival at BMi:  Custody seal Temperature_29 [, pH ﬂ Chlorine_ o4/ _DO_S.4

On ice? : Salinity X4 fl!';' Conductivity —_—
Sample refrigerated —

Visual description_| % yo g, i
Test ID number(s) OWP 0% 1| 0F -], mpoY 130% -2

Civwpdocslablormeapical2.fre  (V.1194)




olmd wecll /3

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name OMEG—A PROTE‘JN

V) 6. Affiliation

8. Purchase order no.

darple. fHT1E
11315

EmpPLoyEE

2. Sampler's name
ao LIy ; b

3. Sample source_

4. Qutfall/station

OQ’ - 2

9. Samplerefinguishedby:

Samplerelinqguishedby: /
Description of Sampling Methods and Equipment,
10. Type of sample collected: _-/(__
Grab
Date collected
Time collected
Volume !
11. Flow during sampling
12. Type of container ~ IG.STI(_ Cobe
13. Number of containers shipped gy

8. Test period for which data is being submitted: /
;ﬂ/’ﬁ PateRoceivedby: M Q'—;/

DateReceivedby:

JAN
52 ATRRAR My 7. Neoes permit no./County__|//4 000 386 7

&

el
?7/ % # Date;

/

Date.

Composite

24 HC

Composite type /
Collection period: from Z[éii/{.’ /{date)
Q7 {time)
to (date)
(! {time)

14. No. of subsamples
15. Frequency
16. Volume

Condition of Effluent at Time of Collection

17. pH Zvé 18. Chl;Jrine

19. Temperature:
At collection point_____
In collection device (comp. sample must be @ or below 4°C )

Shipping Information

21. Method of shipment /TAVD

20. Is the sample: -
Chlorinated /UO
Dechlorinated /\Jo

Unknown
Dechlorination method

Qf'dd

24. Was the sample packed with ice for Shl ment?

¢} 22. Date shipped 7/" ‘%/ 0/ 23.Time
_x

95. Custody sealinplaceby____J_ I8 [+/3L-=

€S
Date '2’7_‘7’/0’7 Time_(Id' oxr

Instructions to Lab

P

26. Type of testis) to be performed

[ etX1Ci

Ty Chraric /Acu/tc_ WET

27. Should BMI dechlarinate the sample {Yes or No) /\c 28. Should anfmonia be measured? (Yes or No ZU/d

29, Comments -

bl 4 7

30.

| certify that the above information is correct [725‘;%&

/)07

v

Alk For BMI Use Only

Hard__

Signature

..‘.I.Q..I'l....‘i..".ﬁll.l.'..l...l......II.....C.....CQQ.'......

Dats

soneoeRERERIBDIORELD

BM! Sample ID#%‘WO'}[(‘IM- Received by, /J ] L ke

Upon arrival at B Custody seal

Date E’ﬁ fz Tima_| YOO
Temperature }‘C pH_}. Chlorine_£*] 0D_S.S

On ic
Visual description Ik v,eﬁn/ bb,.-a

Salinity | ¥ Conductivity

[REBS—

Sample refrigerated e

Test 1D number(s) PMP g vlo 3 =(

\aplcol2.frm (V. 1TH)

07



BIOLOGICAL MONITORING, INC.*
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867

Experiment ID#: OMP071307-3

Test Organism: Cyprinodon variegatus

Test Type: Static Acute

Organism Age at Start of Test: 3d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 07/11/07 @ 1300 to 07/12/07 @ 1300
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 071007

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: not fed
Chamber Size: 800 mL PP Test Volume: 450 mL
Photo Period: 16h light/8h dark Test Duration: 48 h
Start of Test: Date: 07/13/07 : Time: 1515
End of Test: Date: 07/15/07 Time: 1515
Equipment:”
pH Meter: SA 720 (A)
DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date Time
Experiment | 5\ 1p071307-3 Start | (307 | 1515
ID Test
Sample Tested  |Outfall 001 E‘;‘i 07/15/07 | 1515
RESULTS
. Water Chemistry Analyses
com. oy . (:'zon'-) et sﬁﬁ? ’“’,":,"1
oh 24k 48h Oh 248 48h 0h 24h 48h 0h 46h e n
0 25 23 a5 6.3 5.3 5.0 8.1 8.2 8.2 25 25 100
6.2% a5 25 25 6.3 5.5 4.9 8.1 9.2 8.2 25 25 100
12.5 25 25 25 6.3 5.5 4.9 8.1 8.2 8.2 25 as 100
2s a5 a5 25 6.3 5.4 5.0 9.1 8.3 8.3 25 a5 100
50 a5 as 25 6.3 5.4 4.9 8.1 8.2 9.2 25 25 100
100 a5 25 25 6.2 5.3 4.8 8.0 8.1 8.2 25 25 100
STATISTICAL ANALYSES
‘Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A >100 1.0 N/A |

COMMENTS: Raw sample aerated @ ~100 bubbles/min prior to use; sample salinated to 25ppt with Crystal Sea Bioassay Mix



Experiment L.D. #: OMP oF 1307 - 3
Effluent/Sample: 00 F+{307-

Sample Type:

Grab:

Collection Date:
Composite:

Collected From: Date:“31-53 _ Time:

Collected To: Date:_oP-fT~3 Time: y Fov

Time:

BIOLOGICAL MONTITORING , INC.
TOXICITY TEST DATA SHEET
NepEs#: VATDO 3806 Client: _{

P?gg, L !
Sample Container: [ Project Scientist_4, T pusd

Test Organism:
Species: CE\UM: egales

. Test Mode: ) ‘L"\\?- pNyLL

QC Officer:

Source: . Test Start Date:67 = [3-97F

{350 Age:

Batch#: oYli6 R
A

No. of organisms/ con.__ 2@

Qutfall/Station No.

o\

Test Duration:
Time:

4L

isls

Test End Date:_O) -£-¢2

Time:

1S13

Test Temperature: 25 & ['C____
Dilution Water Used: S Soto0x ‘Temp. of Org. Stock Solution:

Waterbath/Shelf#:

Con, g::: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
e 0 24 48 :72 96 0 24 48 72 96 0 24 48 - 72‘ 96 0 24 48 72 96 0 24 48 72
o | Aljo {1v]|to (.3 8.5 |50 AN 25 |25 |28 25| 2528
g Lo | (2| (o
AN AR RAZAVL AN s [ |2 % |0 |25
£ 110 |40 | 12
1s| 4 {0 | [0} (@ |55 |41 Jilg2 |8 Z5 (Y |25 B |8S | S
& | o 0 | (0 ;
MIA Lo [ | (o G315y 1s.e ol gl 2 5 |U5 | *F 18 |35 | =5
6| o [ 19
50| A 10 [[p | (0 L3591 ¢1 ARFAAras 25 |25 |28 25 [ag |25
I 1o | 2 td .
w | Ao [ [0 [ AES AN A g0 €] 72 23 W2 2d 1S5 |2 | 2F
gl Jo |0 | [0 '
Recorded By: /’T’ oﬁg‘ Por pﬂ( A'}' Aq‘ Pﬁr- /‘G- /’ﬂ‘ A!’ Av' A?T' A}/ Zﬂ@"!ﬂ!ﬂ:




TestID. #: M0} 13077 -3

BIOLOGICAL MONITORING , INC.

Toxicity Test Procedure Check Sheet

Test containers used:

No. of replicates per concentration:

2.

%4

Page

of

effluent measured oul per concentration in this test:

Specify below no. milliliters (mLs) of diluent and

.y Concentration _ Diluent Effluent Total
Are all test chambers properly labcled? el @) mg/L. _ Other
e for o | 600

Specify vessel type and volume used to measure and deliver effluent -

and dilueat to test chambers: 2§ s \\..\c 101 625 I]

raduated cylinder (s): “—1 250, (o, pipet (s):
g Y pipet | 25 [ 25 l
volumetric flask (s): other S0 ~~ Sov /
[0 o | oo A

Specify material (s) used to place test organisms into test chambers: __{ D(e \lar-t. ._P-‘.(‘b\——
Total Chlorine of sample upon arrival (mg/L): 0]
Total Chlorine of sample after dechlorination (mg/L): 'J/ A
Pretest treatment for organisms: N o e (
Exposure Chamber 5’0‘) b Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: et Pretest feeding: Pretest: Not used: v
Test solution volume: __ L S0ht Not fed: None: v Used:
Water Depth Constant: v Fed daily: Slow: {(bubbles/min) Photoperiod: .

Cyclic: Fed irregularly (describe) Moderate: 8nh/16h: -

Vigorous: Other:
Type of food: gy lewa Mh‘ Beginning: (hour)

Conditions of surviving organisms at end of test: @MLJ

Methads of randomization employed: Mﬁ

Comments: _Slm.’{(. Se LMJLJ( '{\ 2 (4 /ﬂ 4 (zv/ d{?y.f l‘v( gﬂh 555“3’/@,} /' A ﬂn{& Gmf-g{ pid A A e




FROM : RGUATIC BIOSYSTEMS INC 1 "FAX NO. : 978 484 2514 Jul. 23 2097 es:e2 P1

1300 Blue Sprucc Drive, uitc C
Fort Collins, Colorads 324

Toll Frees: 500/321 G016
Tel; 970/484-5091 Fax: 970/484-2614

—_—

REFERENCE TOXICANT LC50

Cyprinodon variegatus
BT ——— =T
! $.900 e e | ,g
% L5 '__T-_"*—"'—“—'-Wﬂ—i::—'—' :
! G 1500 Detio~ w0 e iy = P S
=3 ¥ ——————— " i L3 e Tt
d 1.300 g—D— " = o =} =] ol O
1.1w ks . - : -y = —————
0.800 - _ -
0700 - - —
0.500 é..ﬁ'g -eJﬁs' el t :iib
b 5 38 5 S s s B
i % % $ 3 EB R 8 2 %2 & & B
Dato
i I 460 —o—AVG.LCR0 —=—+2BTDEV o--2STDEV]
I— - .
48 HOUR ACUTE TOXIGITY DATA FOR
Cyprinodon variegatus
DATE LC50 95% CONFIDENCE AVGLC50 METHOD Avg+2std Avg-2std
(gL KCI) (upper} {lowsr) {gfl. KCI)
Jan 07 1414 1414 1:414 1.401 Graphical 1672 1200
Feb 07 1.414 1.414 1.414 . 1.46¢ Graphical 1.640 1.297
Mar 07 1414 1414 1414 1468 Graphical 1.640 1.297
Apr 07 1.366 1.464 1276 1.467 SPKR 1642 1.291
May 07 1414 1414 1.414 1468 Graphical 1.641 1.204

Jun 07 1.320 1.452 1.499 1.460 SPKR 1.642 1.278

S e

Postitt FexNote 7671 _ (2 7/s7/a7 [Adhr |
Ty ?"," From ;V-:a‘ﬁ" . "
G g M) | S e

pemt e s a'ngMfd;_
Pk oS 51 19 ™ prasy 7/r7 |

Aq luﬁc—BioSystems, Tre. + Quaolity Research Orpganisms




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein
NPDES Permit #: VA0003867

Experiment ID# OMP062707-2

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Short Term Chronic
Organism Age at Start of Test: 7d
Sample Tested: Outfall 001
Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 062607
Test Temperature: 26 + 1°C
No. of Replicates per conc.: 8
Feeding prior to test: Not fed
Chamber Size: 250 mL PE
Photo Period: 16h light/8h dark
Start of Test: Date: 06/27/07
End of Test: Date: 07/04/07
Equipment:
pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tony Timpano

From 06/25/07 @ 1400 to 06/26/07 @ 1400;
From 06/27/07 @ 1400 to 06/28/07 @ 1400;
From 06/29/07 @ 0600 to 06/30/07 @ 0600;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 5

Feeding Regime: Live rinsed Artemia 2x daily
Test Volume: 200 mL

Test Duration: 7d

Time: 1700

Time: 1700

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment Start
D OMP062707-2 Test 06/27/07 1700
Sample Tested | Outfall 001 ,'l‘?e‘; 07/04/07 1700
RESULTS
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
el ke (/i1 (sm) *toron)” o Ress
[2-% o) oh nangs -] RABQS oh fangs an 74
L] 25 25-26 6.5 5.1-6.5 8.1 7.8-8.1 25 a5 100 100 0.38%
0.02 25 25-26 6.4 §$.1-6.5 8.1 7.8-8.1 a5 as 95 95 0.421
0.2 25 25-26 6.4 5.1-6.5 8.1 7.0-8.1 25 25 98 92.5 0.424
1.8 s 25-26 6.4 5.0-6.4 8.0 7.8-8.2 as a5 100 93.5 0.407
12.5 25 25-26 6.4 5.0-6.4 8.0 7.8-8.2 25 25 95 93.5 0.404
100 25 25-26 6.1 £.9-6.4 8.0 7.9-8.3 25 25 931.5 90 0.397
Dilution Water and Test Sample
Imitial Use Chemistry
Batoh/Saxply, 10 oy (ma7i) {20 v (::/cm
88 062607 a5 6.5 8.1 a5 <0.0L
oMP 062707 25 6.1 8.0 as <0.01
ONP 062907 26 5.4 a.2 2s <0.01
oMP 063007 26 6.0 8.2 25 <0.01
STATISTICAL ANALYSES
Test Method End Point
. NOEC = 100% _
N/A Survival TUe = 1.0 LOEC=N/A
NOEC = 100%
9, -
Dunnett’s Test Growth TUc= 1.0 LOEC=N/A
Linear Interpolation IC25>100%
NOEC =100% : _
N/A Fecundity TUc= 1.0 ' EORESING
Linear Interpolation 1C25 > 100%
NOEC = No Observed Effect Concent ration LOEC = Lowest Observed Effect Concentrat ion
SURVIVAL DATA
1. Americamysis bahia sutvival in all the effluent concentrations was not significantly
different than survival in the control.
GROWTH DATA

1. No transformation was used.

2. Data PASS normality test using Shapiro-Wilk's Test.

3. Data PASS homogeneity test using Bartlett's Test.

4, Americamysis bahia growth in all effluent treatments was not significantly

different than growth in the control using Dunnett's Test (p = 0.05).

FEC DATA

1. Americamysis bahia fecundity in all effluent treatments was not significantly
different than fecundity in the control.

Comments: All raw sample aerated @ ~100 bubbles/min prior to use; all samples salinated to 25ppt with Crystal Sea Bioassay Mix




OMP2GT

OMP062707-2g
File: OMP2g.txt Transform: NO TRANSFORMATION

Shapiro - wilk's test for normality

..----..___........—_.._--..-_._—___-—.-—__—.._.._,..--------——-_—-----------—_——..--____----_——

0.129
0.991

T O
] ]

critical w (p = 0.05) (n =
Critical w (P = 0.01) (n = 48)

.-_..__--.....--._..__....--.-__-_____.......___-.-—__._....-_.._...-.-.4.._-.__—...-——---.---.--____._4--.—_.--—_.

pata PASS normality test at P=0.01 level. Continue analysis.

oMP062707-29 :
File: OMP2g.txt Transform: NO TRANSFORMATION

__.___..___—_—-____--___—_____._—--__.._-_-—_——___--________—_—--—--___-___—_-___..

Bartlett's test for homogeneity of variance
ca1cu1ated Bl statistic = 6.27

_.._..--.-..._._———-—_—-_—_—___.._-__-_—.._._.._—-_-..-—..__.._____-.-_..—_——.___.__...._..-—_—_-..

Table chi-square value = 15.09 (alpha = 0.01, df
Table chi-square value = 11.07 (alpha = 0.05, df

pata PASS Bl homogeneity test at 0.01 level. continue analysis.

nn
W
s

Page 1



OMP2GS

TITLE: OMP062707-2g

FILE: OMP2g. txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.3620 0.3620
1 0 2 0.3820 0.3820
1 0 3 0.3780 0.3780
1 0 4 0.3540 0.3540
1 0 5 0.4420 0.4420
1 0 6 0.3520 0.3520
1 0 7 0.4440 0.4440
1 0 8 0.3940 0.3940
2 0.02 1 0.5500 0.5500
2 0.02 2 0.3180 0.3180
2 0.02 3 0.3500 0.3500
2 0.02 4 0.4720 0.4720
2 0.02 5. 0.4160 0.4160
2 0.02 6 0.4280 0.4280
2 0.02 7 0.4020 0.4020
2 0.02 8 0.4280 0.4280
3 0.2 1 0.4300 0.4300
3 0.2 2 0.3460 0.3460
3 0.2 3 0.4520 0.4520
3 0.2 4 0.4800 0.4800
3 0.2 5 0.4020 0.4020
3 0.2 6 0.4200 0.4200
3 0.2 7 0.3700 0.3700
3 0.2 8 0.4100 0.4100
4 1.6 1 0.3420 0.3420
4 1.6 2 0.3780 0.3780
4 1.6 3 0.4580 0.4580
4 1.6 4 0.4720 0.4720
4 1.6 5 0.3160 0.3160
4 1.6 6 0.4700 0.4700
4 1.6 7 0.4300 0.4300
4 1.6 8 0.3860 0.3860
S 12.5 1 0.3520 0.3520
5 12.5 2 0.4240 0.4240
5 12.5 3 0.2780 0.2780
5 12.5 4 0.3900 0.3900
5 12.5 5 0.4980 0.4980
S 12.5 6 0.4940 0.4940
5 12.5 7 0.4080 0.4080
5 12.5 8 0.3900 0.3900
6 100 1 0.3820 0.3820
6 100 2 0.4260 0.4260
6 100 3 0.4280 0.4280
6 100 4 0.4060 0.4060
6 100 5 0.4560 0.4560
6 100 6 0.3540 0.3540
6 100 7 0.3700 0.3700
6 100 8 0.3560 0.3560
OMP062707-29

File: OMP2g.tXt Transform: NO TRANSFORMATION

page 1



OMP2GS

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1of 2

s o o

GRP IDENTIFICATION
1 0
2 0.02
3 0.2
4 1.6
35 12.5
6 100

OMP062707-29

File: OMP2g.txt

.--.---...__...-_-...—---np—-_-_-..__...—____.._.-__...-_—..._--—----....____...

N MIN MAX MEAN

8 0.352 0.444 0.389
8 0.318 0.550 0.421
8 0.346 0.480 0.414
8 0.316 0.472 0.407
8 0.278 0.498 0.404
8 0.354 0.456 0.397

Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

EE—pm———— TR S Ll

———— - -

1 0
2 0.02
3 0.2
4 1.6
5 12.5
6 100

oMP062707-29
File: OMP2g.txt

SOURCE DF
petween 5
within (Error) 42
Ter T a7

o —— 1 1 T o .

Cr1t1ca1 F value =
since F < Critical

oMP062707-29
File: OMP2g.txt

DUNNETT'S TEST

@ e e e

VARIANCE sD SEM C.V. %
0.001 0.037 0,013 9.41
0.005 0.071 0.025 16.91
0.002 0.043 0.015 10.34
0.004 0.060 0.021 14.73
0.005 0.072 0.025 17.82
0.001 0.038 0.013 9.44

e e e o o e o S SR

Transform: NO TRANSFORMATION
ANOVA TABLE

SS MS F
TTTTTTo0s 0.000 0.340
0.129 0.003
"""""""" o34 T

2.45 (0.05,5,40)
F FAIL TO REJECT Ho: A1l equal

Transform: NO TRANSFORMATION
- TABLE 1 OF 2 Ho:Control<Treatment

e e e o . o B e e S S

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT S1IG
1 0 0.389 0.389
2 0.02 0.421 0.421 -1.156



OMP2GS

3 0.2 0.414 0.414 -0.912
4 1.6 0.407 0.407 -0.650
5 12.5 0.404 0.404 -0.569
6 100 0.397 0.397 -0.316

.-__..__4..__...--.—.-..---—_..._.......-___....--.--....-.-__...__...__...-.......___..-...______..._--...-____....___

punnett table value = 2.31 (1 Tailed value, P=0.05, df=40,5)

oMP062707-2g
File: OMP2g.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0o 8
2 0.02 8 0.064 16.5 -0.032
3 0.2 8 0.064 16.5 -0.025
4 1.6 8 0.064 16.5 -0.018
5 12.5 8 0.064 16.5 -0.016
6 100 8 0.064 16.5 -0.009

___.--....---..___———-_..._..-—--.._—___-_-_.-.-----—-.___-.—-.....-..—--...-__.___........._......._..--.__.-_

Page 3



Toll Free: 800/331-5916
Tel: 970/484-56091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

Chronic Survival NOEC
[ [ — e
1.125
1 f—— & a = 5
0.875
Y
0375
0.26 0 o
0.125 & i 4 et +
0 + + —
£ % 3 % % %
a & S . 3 g 3
[FE=1H0EE LK) — 8 Upoar Coarteel Link —ar— Lower Corkrel Uk |
1c28
1.000 - 4
0.900 . |
L e ———— =—p—
0.700 !
0.800 4, -
2 0.500 — % =t
0.400 L Z :
0.300 S
0.200 .
0.100
= = = [ —
0.000 T +
-0.100
[ ~ (-3 (3
p T 8 8
§ L1 % i % 3
[5=725 —8—+2 5T D&V —&—-2 61 DEV| |
Chronle 7 Day Survival Test Data . IC 25 for Growth Test
Date NOEC LOEC Date IC25 95% Confldence Avg. IC25 +2 ST DEV -2 STDEV
(gt KCI)_ (g/L. KCl) (gL KCl) (upper} (lower) (g/LKCI)
Dec 06 0.25 0.50 Dec6  0.625 0.567 0.625 0.397 0.778 0.016
Jan 07 025 0.50 Jan 07 0.338 0.509 0.177 0.383 0.750 0.016
Feb 07 0.25 0.50 Feb 07 0.295 0312 0.239 0.380 0.749 0.011
Mar 07 0.25 0.50 ) Mar07  0.592 0.639 0.526 0.339 0.769 0.009
Apr07 0.25 0.50 -Apr 07 0.621 0.627 0.542 0.415 0.784 0.046
May 07 0.25 0.50 May 07  0.550 0.650 . 0.182 041l 0.773 0.049

Aquatic BioSystems, Inc. * Quality Research Organisms
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BIOLOGICAL MONITORING, INC. 7 2/¢
Shart-term Chrouie Toxicity Test Conditions.
Mysidopsis bahia

Permit # ‘/ﬂ'a'bo 206"
Expcrimen-t 1.D.¥ O 76062 FoF-J - Biologists Canducting Test:

Ocsaisi: fpez:oayer bskia (B hailp) A Timnpers :

C[icnl:wfa o[Cr'h QC Officer: =

Efflucat Toxicant._ Out &all 00 | Test Organism Age: 4
Sample Type: 2% Wéf»’LC Ocganism Dach #: PRS 0b3d307-]
2enewat Frequency: '&{4_.' f%/ . Test Containers Used: 2 50,.( FE

Test Temperature;__ 25 £ [ C Feeding SCh"‘dUlc:_ZLKm'_éQ_&le‘ziﬂ:m

Dilution Water Used: 5S OL260%F Accation:__ /g

Start of Test:Date; 6-277-07 Time:_| 460 Sample Chiorine: __ £0-91 ~ L
End of Test:Date: 0% ®Y-03  Time: (720 Test Volume: 22D o ( -
Tumplme_#:_gauﬁo‘mﬁ_
= SAMILE COLLECTION Diluent Batch Carboy #/Days Used
Date(s) Time(s) SAMILE USE £504260F (O 2,3 )
Frain: Tu: From: Tu: Due(s) Time(<} Frest Day <
L-25-0F| (2093 | [Yov | /Yoo | 6233 | IGO0, o |
: 42K | _(Feo | !
-17ox | (o7 | tf /o0 2493 | _1Cts [4
| fze-ar | IS 3
b-2dar | 6Go-y | UGoo 0w | Frl-o3 | Jgc 4
| F2-e3 | y200 5
7302 | oS A

The fiest use of 3 sample (3cute o chrunic) must be within 3G-hours of retricval from the sample cullcetion device. Samples
Ield afice first use, to be used in cheonic test solution renewals, st ot be vsed if more than 72-hours hove clapsed since

retrieval fcom the sample collection device.

Cundition of Organisms at End of Test: NlN \ X Q'N\'s'b W5l

7

Control Survival (55): Lab

Average weight per control fish: ﬂ.’sdﬁt mbf

Comments: OMP 06AY0Y sabneld (o 17 fo 26 sb o Q;s[-! Seu hrvasio sex (mf;m?u wived® 150
gt sl G b Yo 25t sl Brosg i

omd 0600% 5\inld Gen (3 Y WSl ] S froessyihiy

PII/SOP 4.1
H.2-6



7-day Short-Term Chronic Americamysis bahia Fecundity Data

Test ID_OM{ Do 29032 Permit No VAo 35¢ 2 Page Y of 6
Concentration  Rep f al 57{:;: ::l:;: Male . | Immature
o/ A & |l i
0 B s M} it
C F4 Hr
O D | ¢ [y I [
E 5 | 1l
F 5 I\ Ll
G g i1y I
H 5 1l i
A s i 1
B - Y i TN
C y ) I
; D s nr
0.0 E 5
. F 5 T 1 -
G £ T 1
H . £ N 4
A s ) i
B 4 I 11
C 5 1] {1
. D S !
0. E Y L m
F s I 1
G § {h [
H s n I
A s N I
B s | I
Cc 5 [ I
{(p D S5 i i
' E 3 i
" F ‘5 Iy i
G S - -livy H
H Y 11 1
A q } 1]
B s ! i1
C ¥ - 1] 1
2.5 24— i
7. E 7
F K3 11l [
G b ! 1
H S 1 Jl
A d -
B s | ift!
C > i 1]
|00 D = l
E d AN U
F 4 - i
G 9 } Jix
H ¥ i fl




Biological Monitoring, Inc.
Mysidopsis bahia Dry Weight Data

£ s/6

OMP0LROF -2 Vi o000 3§
Concentration | Boat (mg&) | Boat and Organisms | Number Mean Weight/CPrganisms
and Replicate Organisms | (mg/L) Organisms (ng/L)
(mg/L)

O A 5895 [60(L LSl S ©.3¢0
A 5.4 [92¢ |4/ 5 ©.3R2
< U4z3.13 | §5.02 [.§9 5 0. 33K
D a3 | 43.9y 1-77 s o359
5 ULt | 5232 | A2 2 o . Ylim
4 gt | 0.63 | 136 s 0.352
G gq.%2 | Y394 2.29. S 0-YYY
2] ns.3, | 47.33 | 1-93 < 6. 394

.579%% B . Avs’ o, 389

ool A | qsa | Teikasd "{Hser| 0.550

g | ua.sg | SLit .59 5 ©.3(g

C 4. 09 {2 3Y L35 s 0. 350

¢ p | 3055 | ¥ 1.3% S 0-9%2

F 6 | w50 | 44.54 2.0% = 0. Y16

G F us.o | 4398 | AN s 0.429
e | vogzal dps | Lol 5 e
o # | ua.3s| Uhgy | 2 5 0923
-43 /4":'- o {2
0.2 A Lo, OD 49.15 2.5 4 0.Y30

I U1 blo 3.3 .}3 5 6.3Y¢C

C H 12 46 5% 226 5 p.452

> | 2a.9@ | yp64 | 2.90 5 490

6 4. 4% Y19 | 9.l S 5.902

£ | 3292 ya.od | Lo 5 0,420

G 43. 3! 90. gt .49 5 0.330

b | 3193 314 | 205 s 0-4(0

A/;'- 6-YI1y




P /e

Biological Monitoring, Inc.
Mysidopsis bahia Dry Weight Data
OMPoL2per-) VR w035t
Concentration | Boat (mg@) | Boat and | Organisms Number Mean Weight/Organisms
and Replicate ' Organisms | (mg/L) Organisms (mg/L)
i (mg/L)
[6 # w39 [ Yz.%0 | [F s O34
4 up.1qa | f2of | 189 s 6.3 3%
C ys.ax | Ysea | *M < 0-4s%
D g4 | Yot 236 g 0. YFL
S 3%.9L %9.54 /. 5% s 6-3lb
¢ 45.50 Y395 | 2.35 s 0.0
& y3.%3 | Ys5dag | A5 s 6430
B U ga | Ys.ss | 193 s 0. 396
ﬂ-vf: o.l-{o}
2.5 4 437 | Wqed | 136 s .35 2
_ 6 L}‘E.QQ %).0% 249 s o.4a Yy
C 4.2 YY.0/ B s 0.22%
b yagd | My | Las S i
G 5o.j4 S2.t% | 24g s 0-498
a i | 4419 | 247 < 0.4ay
G 41, 3 Y3.%o 2.04 s 0. 4og
[ gy 32 Y. b3 4% s~ 0.290
| Ay o- oy
s A 45.He | UL | (41 I3 0.3,
8 ho.3% | W | 213 5 0.42¢
C 49. RB Y44 Yy 5 c. ¢y
) 45,50 $0.93 Lo, s 0. {/a(,
& H40.8S Y213 | 229 5 0.Y5%
2 2%.9k Yo.%% [+ 3% 9 0,354 |
G 40.33 ya.13 (49 9 6.330
i 310y 24.95 | 139 9 0.356
Aoy 0-29%




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name ) Mea o Pf‘d'_h?; .
2. Sampler's name__}jei}oj :% C L y /+l Fm ﬁ/ﬁ yel

3. Sample sourcej_vam ‘CON—LCI':Y/S(T"ULBU 7. NPDES permit no./County vAOOO SF67

11302

5. Purchase order no.

6. Affiliation

m
4. Qutfall/station____ Q0 ! _ 8. Test period for which data is being submitted:
& i It Guarke
9. Samplerelinquishedby: / ateReceivedby: 0{1 O—;y M2+ Date;
Samplerelinguishedby: / DateReceivedby: / Date.

10. Type of sample collected:

Description of Sampling Methods and Equipment
Composite Zi

QYT

Grab Composite type

Date collected Collection period: ftrom_( /0.5 A7 \date)

Time coflected ' 0 (time)

Volume 10 ¢ /07 _(date)
1% (time)

14. Ne. of.subsamples

11. Flow during sampling__,
12, Type of container Eh S e ( % be 18. Frequency
13. Number of containers shipped 16. Volume
Condition of Effluent at Time of Collection

17. pH 24 6 18. Chlorine 20. Is the sample: :
19. Temperature: Chlorinated /UG

At collection point__ o Dechlorinated N

in collection device {comp. sample must be @ or below 4°C) [ Unknown

Dechlorination method
Shipping Infarmation

21. Method of shipment UP S) 22. Date shipped_& ,Q {07 23.Time 8- 30
24. Was the sample packed with ice for shipment}/ , b4 " -
25. Custody seal in place by Date d Time /%'

26. Type of testls) to be performed

nstructions to Lab

Chrowic /ACUTC

(WET)

27. Should 8Mi dechlorinate the sample {Yes or Noj Y 28. Should ammonia be measured? {Yes or No)__X

29. Comments

" £

30. | certify that the above information is correct

bl

- Date

T ALY

y
Signature  \J

l...l.I.C.'ﬁ"..l.l‘..l.I'IQI..I.IQ."‘I'I."I..II‘II...Q...Ii..'.*.....l'...l.......

Alk
Hard

BMI Sample 10# (WE 1Y

For BMI Use Only

pate_0(, ime /290

Upon arrival at BMI:

Received by gé ] ‘mfﬁ"ﬂ
Custody seal 2Vl Temperature pH £

Visual description [} yren {

Chiorine £09( DO p.¢2
On ice? S Salinity | ¢+ Yoo Conductivity —_—
Sample refrigerated L~
0l ? ~1

Test ID number(s)

dool2 hm  (V.1184]




OO‘ 50»\01,0[(_, i My v g~ v~

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 0 3
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name Om e 4o _.P FD"h: }a] 6. Purchase order no.
4’ Seh vt

2. Sampler's name /e S Ch Vv 2_ 6. Affiliation E}'*’l_v,«ﬂ }d’y’(’ C-

3. Sample source_fUignl CONkC{'!\SCPU;J)Jl‘f‘ 7. NPDES permit no./County VAOOQ 3567

4. Outfall/station G O ! P 8. Test period for which data is being submitted: 'ST G-'
9. Samplerelinquishedby: EQE &% /6 /”Aﬁ'am;ﬁeceivedby: @4—7 0G-F972 Date;
4
Samplerelinguishedby: / DateReceivedby: / Dato.
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite x
Grab Compositetype___ 22 H € "
Date collected Collection period: from & /2-7/0 7(date)
Time collected , 744200 (time)
Volume to ¢ /ldate)
{time)
11. Flow during sampling 14. No. of subsamples
12. Type of container 15. Frequency 15 masnd
13. Number of containers shipped 16. Volume 200 m |
Condition of Effluent at Time of Collection
17. pH 2.0 18. Chlorine : 20. Is the sample:
19. Temperature: Chlorinated N o)
At collection point__ Dechlorinated 'N T
In collection device {comp. sample must be @ or below 4°C)) ﬁ C Unknown
Dechlorination method
Shipping Information
21. Method of shipment U P 5 22. Date shipped é /74? A 7 23. Time / \5- 5 30
24. Was the sample packed Wr hipmrent? Yes . :
25, Custody sealin place by, e Date £ j)_P Time /93U
instructions ta Lab
26. Type of testls) to be performed C Iv\ roni< /‘}cu_]Le W E T
27. Should BMI dechlorinate the sample (Yes or No)} /Ve 28. Should ammonia be measured? (Yes or Nol_/V @
29, Comments 2y
30. | certify that the above information is correct
Signature Date
....I.OIII.Ql.l....!Q.'II.II.l.l‘l...'l..'...I.I.QDCQO..‘..C' .Q’Q..I.'I..I‘DQII'IC!I
Alk For BMI Use Only
Hard &ﬁ “
8MI Sample ID# oywf 0[;7\-%1— Received by | i Dats (,'_?—‘i”“l Time | L0
Upon arrival at BMI: Custody seal v Temperature_'4{'C  pH £ ! Chlorine Ze-2l DO_¢\d
- On ice? % Salinity___ 1™ ﬂﬁ}‘ Conductivity_ —
Visual description W s, 1 Ll Sample refrigerated_ .~

Test ID number(s)_ o ol 2904 —t7"As = .Y

ChwpdecsVeblemmampicol2 frm  {V.1184]

P
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 0 4
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name O m Eq a P PGTC N 5. Purchase order no,

2. Sampler's name /C—d ‘SC L v }{‘L 6. Affiliation ,E;hm/qye &

Na CenvtocT
3. Sample source ﬁn(J:ru BRER {m/ ¥ 7. NPDES permit no. iCounty V/EI a0 o ALY 7

4. Qutfall/station O O 8. Test period for which data is being submitted: é/é'f _f é’f
9. Samplorelmqwshodbrﬂj C/-‘é/ /(A'//é?bate,ﬂacmedby. 277 m “/% fw
6’7 PDate.

Samplerdinq:ﬁshedby: . . ataReceivedby: / 4—4/
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite
Grab Composite type 2 '7£ ﬂ' C _
Date collected Collection period: from (date)
Time collected i %'% (time)
Volume to (date) -
o4 'aq {time)
11. Flow during sampling 14. No. of subsamples '
12. Type of container__PjasTiC. ube 15. Frequency
13. Number of containers shipped ‘-} 16. Volume

Condition of Effluent at Time of Collection

17. pH. o Q) 18. Chiorine | 20. Is the sample: .
(v}

19. Temperature: Chiorinated
At collection point__ Dechlorinated N\J¢
in collection device (comp sample must be @ or below 4°C)) Unknown

Dechlorination method

Hard &DC Jver— Shipping Information
21. Method of shipment 5 22. Date shlppad 6 /30/0 7 2.Tme QO7.00

24. Was the sample packed with ice for , .
25. Custody sealin place by. Date 0 Time_(& -+ S

Instructions to Lab

26. Type of test(s) to be performed C hrowie / Hco 71(_" IWE T
27. Should BMI dechiorinate the sample (Yes or No) Ae_28. Should ammonia be measured? {Yes or No) A&

29, Comments
| 7=l ¢/30/07

Signature Date

.Il..l.ill.!ll.ll.'.ll.OI..!I.QI..!..I.l..‘.."!!li..l.ﬂlll..l. FEROBCDOROREEGHNABITE
Alk For BMI Use Only

Hard :

BMI Sampte 1D#_OWyf0 [ 50 Received by &T"m Ao Date_ AT Time | {00

Upon arrival at BMI: ~ Custody seal  ~/ Temperature_3°C __ pH_ {0  Chiorine ’40-01 DO (L
On ice? v Salinity___ 1 ¥ Conductivity

Visual description [V o, L Mwrad Sample refngerated v~

Test ID number(s) it Fot -7

30. 1 certify that the above information is correct

Camadocs\labd fopicol2.frm V.1184]




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867

Experiment ID#: OMP062907-4

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Orpanism Age at Start of Test: 5d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 06/27/07 @ 1400 to 06/28/07 @ 1400
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 062607

Test Temperature: 26+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artermia
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 06/25/07 Time: 1515

End of Test: Date: 07/01/07 Time: 1600

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 55\ p062907-4 Start | o500/07 | 1515
1)) Test
Sample Tested Qutfall 001 g:; 07/01/07 1600
RESULTS
Water Chemistry Analyses
cone. - oo marid . (o S ryryisd a7
on 24h 48k 0h 24h 48h 0h 24h 48h Oh 48h e
0 a3 26 26 6.5 5.3 4.9 8.0 8.1 8.2 25 - as 55
6.a2% a5 26 F19 6.5 5.3 5.0 8.0 e.1 8.2 25 25 5
12.5 a5 a6 2§ 6.5 5.2 5.0 8.0 8.1 8.1 2s 25 100
25 a5 26 26 6.5 5.4 4.9 3.0 8.1 8.3 as 25 95
50 FL 26 26 6.5 5.2 4.9 8.0 8.2 8.3 25 25 55
100 25 i a6 6.5 5.3 5.0 8.1 8.3 8.4 a5 a5 1]
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A
COMMENTS: Raw sample acrated @ ~100 bubbles/min prior to use; sample salinated to 25ppt with Crystal Sea Bioassay Mix

h___-——._—-—!__?'_g_




BIOLOGICAL MONITORING , INC.
TOXICITY TEST DATA SHE

Experiment LD, # EE%_&Q& 2&0 ft NPDES#: 1 Client: _C¥UR 900, Vol DT Outfall/StationNo. ___ © © 1
Effluent/Sample: 0 A40% Sample Container;_{& Project Scientist:_g7] Stefasy QC Officer:
Sample Type: " Test Organism: ~
éinmt: : Spacies:mm%- &__Q,L = Test Mode: S’JbLlZM Test Duration: L{?]\
Collection Date:____- Time: Source: i3 2 Test Start Datexty, - #9-< ¢ Time: __ | S5 -
Composite: Batchi: ’4 - Test End Date: 553 -0 1~} Time: 100
Collected l-‘grom: Datepl;~27-47_Time: 1400 Age: <% - Test Temperatvre: Aot/ *C Waterbath/Shelf#:
Collected To: Date: 062303 Time:_( 400 No. of organisms/ con, 20 Dilution Water Used: §50¢2L073  Temp. of Org. Stock Solution:
Z,% g::: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
£ | .
mg/L ! . 5 '
3 0 24 48 72 926 0 24 44 72 26 0 24 48 72 96 0 24 48 72 96 0 24 48 72
O|A | (o] ¢o] Lo LCls3 T4l / Z5 5 5|7 |28
1ol a7 go €Il
as| Al (o] (o]0 ARSI y.0 1.l .t z< 2{ 75| | U
Ll lolglg.
2N AR W 515 0s0 yo | LUl € s 2 25| 24 | 1
Aol [ e ,
s Alolwl? ARILE g0 1CA| 25 U 25 |1y [
Glolty 1o
Sol 4 | fo|le | (0 G515 Y4 7.0 {2143 2 18 T %
Al -
[V (21914 LS]5:5140 g1 [ €3l 94 (25 1 iR AE
Bl lw |4
reconecty: | e |10 | Do s o ey st frl g b | A1 0y

L 7 7 W | = c i T



BIOLOGICAL MONITORING , INC.
Toxicity Test Procedure Check Sheet

Test LD. #: DM oL 2957 "( Test containers used: 02..L AP

Pagé

of

Specify below na. milliliters (raLs) of diluent and
effluent measured out per concentration in this test:

No. of replicates per concentration: z
; Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? v/ _ mg/L __ Other
2o o) oo
Specify vessel type and volume used to measure and deliver effluent 0 - X ) [
and diluent to test chambers: .25 D;/ e J- [oT° e2.S
/2.
graduated cylinder (s):/ (1 29, (V=L _pipet (s): > ‘ 25
25 | xs
volumctric flask (s): other : 5% g = S0
(0 - ) [07° e

Specify material (s) used to place'test. organisms into test chambers: _ &by_bqu-t/z\—

Total Chlorine of sample upon arrival (mg/L): zos|

Total Chlorine of sample after dechlorination (mg/L): M-

Pretest treatment for organisms: Mﬁg nqu

"Exposure Chamber Feeding schedule Aeration
Total vessel capacity: mh L Pretest feeding: Pretest:
Test solution volume: Lo m Not fed: None: v :
Water Depth Constant: [ Fed daily: _ T x Slow: (bubbles/min)
Cyclic: Fed irregularly (describe) Moderate: _.
Vigorous:
Type of f00d: [P smsd o Loz, Beginning: (hour)

Conditions of surviving organisms at end of test: l_\._JNw\

Screened Animal Enclosures

Not used:

Used:

Photoperiod:
8h/16h:

"

Other:

Methods of randomization employéd: h&i &nk/

Comments: A 28 onk : A ‘- . Sa

dy ue




Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

REFERENCE TOXICANT LC50
Americamysis bahid

96 Hour Acute Data

0.800 -

0.750 '—=&"—'_'-—=I=‘RI—GN.—H

0.600 °‘\\____/,/\ .
g = A T A
£ 0.450 =5 SN :

0.300
0.150 -
0.000 + 4 - + + + : - 3
- ] ~ ~ ~ e ~
$ 8338 8 3318 31%;
3 4 2 8 o 2 4 S8 & =2 < =
[<e=1C50 —+—Avg LC50 ~m—+2stdev. —O—-2stdev. |
98 HOUR ACUTE TOXICITY DATA FCR
Americamysis bahla’
Date LCS50 95% Confldence AVG.LC50 Method +2std 25td

(g/L. KCl) (uppar) (fower) {g/L KCI)

Dec 06 0.564 0.632 0.504 0.488 SPKR - 0.7 0.235
Jan 07 0.382 0.423 0.344 0.474 PROBIT 0.720 0.229
Feb 07 0.360 0.375 0.346 0474 SPKR 0721 0.226
Mar 07 0.595 0.657 0.539 0467 SPKR 0.685 0.239
Apr 07 0.500 0.564 0.443 0.473 SPKR 0.698 0.248
May 07 0.531 0.599 0471 0.468 SPKR 0.682 0.254

Agquatic BioSystems, Inc. ° Quality Research Organisms



| e gaan

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

RECEIV

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY “

10/12/2005

(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Regional office
ADDRESS PO Box 175 JuL 13 2007 vA0003667 | i 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | [ DISCHARGE NUMBER
Eg%i—%gN 610 Menhaden Rd P RO MONITORING PERIOD Glen Rllen VR 23060
YE"f MO | DAY YEAR | MO | DAY, NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM o7 961061 |10 [eVi Qﬁ_ 30 BEFORE COMPLETING THIS FORM.
FREQUENGCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF $¢|P;/|£'LE
AVERAGE | MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM | uniTs EX. | ANALYSIS -
i -y FkkkkRNTE P s 2 Ak kR -
001 FLOW REPORTD 3. }é& l-} a_:')’-f MGD Q’ CONT tsr
REQRMNT | NL NL MGD L2240t sl R HI AR AWk ENFEE CONT EST
002 DH REPORTD L 1.2 ¢ [P Z7 T X g. ! \5u 51)/1/\/ GFAB
REQRMNT | ¥*#xaxxhx I3 2222 L] 6.0 Wokok ok ko kK 9.0 su 3D/W GRAB
003 BODS REPORTD ‘*O; . ‘_f 805’ ' ITG/I) P SRRk AR NN P L 1 5. ﬁ BD/U }L'JHC
REQRMNT | 1700 3100 KG/D kR HR KN N ok e Wk ok b rkek kb kR 3D/W 24HC
004 TSS REPORTD alé, ’ | L}al'q HG'/D R A I HAK 1 2 P @ BD/'A/ ;).L;/’{C..
REQRMNT 650 1600 KG/D wokhw kR d A e e ok e W e ['T222 28 85 3D/W 24Hc
005 CL2, TOTAL REPORTD | **¥**#**+ P L L. 4 kAN KKK /Vﬁ NA
— REQRMNT kNl de e e ek ek ¥k kkhdehF 580 1200 UG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD “ ? P 2L A L] HG/D P R 2 O‘ 5 P T T R ] MG‘/’-\ ¢ l /w Ql‘fﬂc
P) REQRMNT | 23 ek deodkok ok KG/D FEEREEE A 2.0 Fodk kR MG/L 1/W 24HC
013 NITROGEN, TOTAL (AS REPORTD 63‘ 9\ 2L E 2] KG/D Ak kR ERNK 57' 7 P e m&/‘— d l/"\/ CHLC
0h] REQRMNT | NL Twddek hdkok KG/D ko k koK NL 2822222 ] MG/L ) l/W CALC
018 CYANIDE, TOTAL (AS REPORTD ek khkkhkk e L LA Wk ok kAR 4 @-L AG‘L UG’/L ¢ ;/M G‘RH&_
CN) REQRMNT e g e e Wk ke kR e b e el 'S EEE LRSS 96 110 UG/L 2/M GR_A‘B J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR !N RESPONSIBLE CHARGE DATE
AND OCCURRENCES , ; L " )
OVERFLOWS ot e 2 F m o - e
Qe @ (“?/éz/kf;;«ivg/&}v# (,'M" '.f;qz?z 7 l‘?HOO'ﬁ%S 1 |07 o
T CERTIcY UNDER PENALTY OF LAH THAT TIIS DOCUMENT AND ALL ATTACHMENTS WERE 7 - 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WLTH A systen pesionep | TYPED OR PRINTED NAME SIGNATUR! CERTIFICATE NO. YEAR MO. | DAY
TG ASSURE THAT QUALIFIED PERSONNEL PROFERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PRRSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION - / £
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. &'~ _ | ) e A 7 - s &l Y~
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE summ‘r:ou(}/&.’ ¢ df L Z.o{‘e’.{ {{ J v Zf_ ﬂf@ %J&// ()L&- é;v 4 .453 "Ll, { C’ 7 U7 L/
INCLUDING THE BOSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING vIOLATIONS. SEE 18| rvpED OR PR(NTED NAME 1 SIGNATU{E 4 YEAR MO. | DAY

¥.8.C. & 1001 AND 33 U.S8.C. & 1319. (Pepalties undexr these statutes may include
tines up to §10,000 and/or maximum imprisonment of bectween 6 months and S years.)




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

RECEWV
JuL 13200

ED:ra

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

COMMONWEALTH OF VIRGINIA
RTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Regional Office
VA0003867 001
ADDRESS PO Box 175 ¢ Ro 4949-A Cox Road
Reedville VA 22539 {;) PERMIT NUMBER DISCHARGE NUMBER :
EQEE[SN 610 Menhaden Rd MONITORING PERIOD 1 Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM o710 6 |a] |TO Q7 06 50 BEFORE COMPLETING THIS FORM. i
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. | ANALYsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS
039 AMMONIA, AS N REPORTD| ****#w#+v N AER AN Rokkk e dok ‘5-’ é) '7. 5 MG'/I— Q I;z/m P#HC
REQRMNT L2232 L824 LRSS ER &5 drk ok ke ko L WL MG/L 2/M 24HC
068 TKN (N-KJEL) REPORTD 6 9‘ iy ‘ Wk Aok Ké[D AxwhE kR 8‘5" vk e I\&G/L ¢ I/w 9»4
REQRMNT | NL ddhhkhhw dok kR Ak NI IT222 2220 MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD [ Wk k Ak kR KRN wkk kR q}f‘g\ C ﬁ , /,") I‘s
(DEG. €) REQRMNT | **¥kdnddd IR TR 2 L) Howkk koW Aok de ek W 50 C . 1/.DAY I8
389 NITRITE+NITRATE-~ REPORTD ,. ’ e U e ok e K&/D SRR 22208 o" ;\ ko el oWk "]6—/}_ ¢ ’ /b\/ Q#HC
N, TOTAL REQRMNT | NL Wk R AN RER KG/D PR 4 NLs Fokdkk ko MG/L 1/& 24HC
500 OIL & GREASE REPORTD 5?'? 80.5" nG'/D L L2 2] dok ko P a2 a ] @' BD}W GRHB
REQRMNT 3’,0 GBO KG/D TR R LS IS R2E 22 804 FEEE R AR RS 3D/w GR.AB
781 NITROGEN, TOTAL (AS REPORTD HHEHTIARR i qu KG‘IM WEE kKRR R L 1] L 2 ¢’ ' /M CHL‘C
N) (MONTHLY LOAD) REQRMNT I'TEEERE 224 NL KG/MO ke ke Ve Mk RN FEETEE L L] FEXa S22 2 1/M CALC
792 NITROGEN’ TOTAL (AS REPORTD ok kW ko Wk odowr kR kRN Hdkh kNI K e o o ok g W ol ok
N) (CALENDAR YEAR) REQRMNT | *x#sxussw NL KG/YR P L 1 4 WAk ko T E NN AR l/YR CALC
791 PHOSPHORUS, TOTAL (AS REPORTD AARA R NN 5 q p ' ITG.. /m Ehh o kh ek TS & kR kN @ }/m C'ﬁ LC
P} (MONTHLY LOAD) REQRMNT | #wwerwwww NL xgl:.ic, P X | P 2} R S | l/M CALC | 11
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 1
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ; / P
OVERFLOWS @F e - ..
Non & ¥ b4 eel Je 2l 19 11004463 57 7|06
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS HERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM pestenep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SysTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESFONSIBELE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEP TRUE, ACCOURATE AND COMPLETE.
I AM AWARE THAT THERE RRE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOEMATION{

f«;’ﬁ[ ;m L/e’l/ Je #

POy 4+33 42 [

o7

7

06

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR XNOWING VIOLATIONS. SEE 18
0.5.C. & 1001 AND 13 U,S.C. &L 1318. (Penalties under these atatutea may include
fines up to $10,000 and/or maximum imprisonment of between 6 montha and S years.)

TYPED OR PR‘NTED NAME SIGNATUR

YEAR

MO.

DAY




SAMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

industrlai Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE}

AME Omega Protein - Reedville T e !\IED Piedmont Regional Office
7 001
DDRESS PO Box 175 gEVE NIRRT 4949-A Cox Road
Reedville R UL 13 ?_[]ﬂ] PERMIT NUMBER DISCHARGE NUMBER
ACILITY £10 Menhaden Rd J MONITORING PERIOD Glen Allen VA 23060
OCATION
PR@ YEAR] MOY DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 7 Ie) 6 Ot |To O7 06 320 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION E)? OF _?eygLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS | ANALYSIS
794 PHOSPHORUS‘ TOTAL (AS REPOHTD iR R 2R IS XEEAZ R D) IR T2 X R & 4 kekhkxhkkk
P) (CALENDAR YEAR) REQRMNT | exwwawwwn NL KG/YR KRkEA R TR akkk b N kEk X2 R 22 1/YR CALC
795 ORTHOPHOSPHATE (AS P) REPORTD OD 5" 'TEs s 2221 KG/D WA WA onog Fhhk ke E AN “6‘/2—. @ 1 ;W a‘?‘”c
REQRMNT | NL KR EXNKIA KG/D CEZR A X R AR NL (282 A0 22 MG/L 1/W 24HC
305 NITROGEN' TOTAL (As REPOHTD WA XRRAN ao ! l HC/Y [RS8 8] hhkhkkhddw Tk wk kbl d ’ /m CALC
N) (YEAR—TO_DATE) REQHMNT T2 L8] NL KG/'YR kW ke k R A IR S L RS XT3 228 R0 1/M CALC
806 PHOSPHORUS, TOTAL (AS REPORTD i WA R 600‘ 6 hc-/y FwR Nk kAR PP T a2 L e kKA TN @’ l/!vl CHLC
P) (YEAR-TO-DATE) REQRMNT | ###awwax« NL KG/YR KhkkARHERE FRRRFUNRE ARk RRE AR 2 1/M CALC
REPORTD
REQRMNT KhkKERKK
REPORTD
i REQRMNT WhE Ak RE
AEPORTD
REQRMNT *okk ok ok kK
REPORTD
REQRAMNT Ak k kA RK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURRENCES , , _ ; A /r pn
OVERFLOWS r . <. 77 b ) o ™ R «
onvE 7 Z wlyod Jet Lt 191064463 £ |CT\Cb
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
FREFARED UNOER MY DIRECTION OR SUPERVISION IN ACCORUANCE WITH A SYSTEM oeszavep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE TNFORMATION
SUBHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIELE FOR GATHERING THE INFORMATION, THE THPORMATION) 77 : Vi - - :
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |/} : ZI ol A , -2, . -l
I AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION K : ’Zf’ J& 7% (%24 % ?U id 17("5 3 4'2 / / :f) _7 E/7 C; é
INCLUDING THE POSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS. see 1ol 1vpED OR PRINTED NAME ! : S!GNATugE ,; YEAR Mmo. | bay

U.S.C. & 1001 AND 33 U,S.C. & 1319,

{Panaltles undar thess statutea may includs
fines up cto $10,000 and/or maximum imprisonmant of batwaen & monthz and 5 yeara.}




“RMITTEE NAME/ADDRESS(INCLUDE

ACILITY NAME/LOCATION IF DIFFERENT) E

COMMONWE
DEPARTMENT OF E

ALTH OF VIRGINIA
NVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

05/24/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

Industrial Major

AME Omega Protein - Reedville
DDRESS PO Box 175 f2o08325 = 4949-A Cox Road
Reedville VA 22539 ?RO PERMIT NUMBER DISCHARGE NUMBER
AGILITY . MONITORING PERIOD Glen Allen VA 23060
SGATION 10 Menhaden R4 . - " [ Y - =
YEAR| MO | DAY EAR | MO NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 07 O 6 G ‘ TO‘ 07 O ‘m BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %F SAMPLE
EX. | ANALYsis | TYPE
AVERAGE ) MAXIMUM UNITS MINIMUM l AVERAGE MAXIMUM l UNITS !
001 FLOW REPORTD 0’23& 0.27? MGD Awk ok E R E AHARENTAN I3 22X RS g’ CONT ”Eﬁ 5
REQRMNT NL NL MGD IR R E R LS RS X2 R E 808 'SR ER XS 4 CONT MEAS
002 PH- REPORTD 9 v ok gk Wk EhkrEARRR 7’6'8 kx kN RARKN gnlg SU d QD/W G‘RA'IS
REQRMNT | ##*+*xains whErh kT KR 6.0 Cx KRR EKN 9.0 suU ZD/W GRAB
003 BODS REPORTD 6"5' /Oﬂ , .TG'/D Cwk bR R TRRFEEETT AR A AR R Q‘ /M Elf HC
REQRMNT 470 840 KG/D IREERE LR CEEEERE RS IR X ER R LR 2/M 24HC
004 TSS REPORTD '5-0‘_} q'. ‘_I ;“G/D Fr ok ke h kTR R w kR RRAN dhk kKRR N N ¢ 9‘/}\1 J?/‘/C
REQRMNT | 160 410 KG/D e e T L 2. P Y2 2/M 24HC
006 COLIFORM, FECAL REPORTD rhhhhEE R AR AERRR AEFARATEN /éa KRR RARKTK /V/CML ¢ I/w éﬂﬂs
REQRMNT TR ] ISR L 4 FARKARETK WL Aok dkohwRA R N/CML 1/W GRAB
x TwEEeEEA Ak kk kN
2?2 PHOSPHORUS, TOTAL (as | REPORTD| 2} | &y FrERRETRRY n’&/a LS, f MG /L @/ I /W 24 HC
REQRMNT NL dek vk N e Ak KG/D A wEE K A ML dede Kok ko MG/L < 1/w 24HC
013 NITROGEN, TOTAL (AS REPORTD [8’ 8 RRERRHEAE KG'/D s eveneme A <7 R JV\G-/L ¢ a/m CALC
N) ' REQRMNT NL dede ki ke KG/D ER R R R RS N INL EXE XSS A MG/L Z/M CALC
039 AMN!QNIA, AS N REPORTD Khrhhkhohh 2122 KAk K REERK /9.? I 7‘6' ’\,]G/L ¢ a/,v] Jz)!HC—
- REQRMNT Wk hokk ok FEE TR LS R Faowr W R T HK 18 45 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RE NSIBLE CHARGE AT
AND OCCURRENCES 5 M.G.) ToTAL B‘:’,DS(K'G') Fi " PERAT |N, SPP 5“2 Hlﬁ Py il
OVERFLOWS /V_QN e [0} 7] i ‘! ] PTST () 9 / Jcﬂ" 4 s A
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMEATS WERE /Xé. é’!( Jp /% : W(}; , q , loo 4€3 & 07 OC
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A system peszcuep | TYPED OR PRliJTED NAME SIGNATUR! f CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND
I AM AWARE THAT THERE ARE SIGNIFICANT PENALT.
INCLUDING THE POSSIB
U.$.C. & 1001 AND 33 U.S.C. & 1319.
fines up to $10,000 and/or maximum imprisonment o

BELIEF TRUE, ACCURATE AND COMPLETE .
IES FOR SUBMITTING FALSE INFORMATION
ILITY OF FINE AND IMPRISONMENT FOR KNOMING VIOLATIONS . SEE 18
(Penalties under these statutes may include
f between 6 monthe and 3 yeaxrs.}

THE INFORMATION

TELEPHONE

FO04-4S3-4A ]

7 187

b

2 ol ael e - Vil P8

TYPED OR PRINTED NAME

SIGNATUR!

YEAR MO.

DAY




IMITTEE NAME/ADDRESS(INGL
SILITY NAMEILOCATION IF DIFF

UDE
ERENT)

COMMONWEALTH OF
DEPARTMENT OF ENVIRONM
NATIONAL POLLUTANT DISCHARGE ELIMI

VIRGINIA
ENTAL QUALITY
NATION SYSTEM(NPDES)

DISCHARGE MONITORING REP ORT(DMR)

Industrial Major
DEPT. OF

05/24/2007

piedmont Regional Office

ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

ME Omega Protein - Reedville
VA00023887 002
DRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
gl.kl%N 610 Menhaden Rd MONITORING PERIOD e A 23050
T
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENSRAL INSTRUCTIONS
: FROM _Qz_ 0 0|07 Oé 50 BEFORE COMPLETING THIS FORM.
FREQUENCY
IARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION :g;z. OF ﬁa?:ﬂ;?l.E
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE | MAXIMUM | UNITS i} ANALYSIS
168 TKN (N-KJEL) REPORTD l?’ 9\ P R £ KG/D Ewr A AR RASE ao. q P 2 . )\16/1_ i ' /W ;9 /1C__
REQRMNT | NL A Kk ko KG/D EF RS WA S L LR SR AR A MG/L 1/w 24HC
380 TEMPERATURE, WATER REPORTD | ********* * NG kel e 1985.0 a7-9 C Q{ ;D/W zs
(DEG. o REQRMNT‘ Nt hh kAR ISR R4 PR AR SR ML NL & ZD/W I8
140 ENTEROCOCCI REPORTD P22 88 XA S L E L rrTRERK KK aoo PRI R R A N/CML d '/N GIQA_B
REQRMNT Ak kR EREHE Hr AT AFHEN AR IR E RS ML T2 2 28] N/CML 1/w GRAB
379 TOXICITY, FINAL, REPORTD | ********* EraAXEELR prrere i - ,0 O TU’A ¢ ] /.31\1 a‘UJ)ﬁC
ACUTE REQRMNT deddek fedk ok ko ke kx kA TR AL wok %k k e 14 TU-A . 1/'3M 24HC
389 NITRITE+NITRATE- REPORTD I‘ 7 AR ke/o | a.0 Frnaraies IVlG'/L d ,/N a4 1<
N, TOTAL REQRMNT | NL YRR LA KG/D kAR AR T NL 'S2 2R 2L MG/L 1/W 24HC
500 OIL & GREASE REPORTD 3.7 6’;3 KG/D AR K REEIR amEEAAR AN e Ll 1 ¢ a/(ﬂ RHB
REQRMNT 25 46 KG/D EEE R R AR TRk Ak kKK Wokkok ek 2/M GRAB
791 NITROGEN, TOTAL (AS REPORTD F2 23222 50 3;0 hﬁ/ﬁ T A I ERRRN ok ARK AR de ok ek W ¢ }/M CHLC—
N) (MONTHLY LOAD) REQRMNT wkE kKA AR NL KG/MO RN FRF AT wxhw ko AR E AL l/M CALC
792 NITROGEN TOTAL (AS REPORTD T2 2S00 kK Rk ENNRK kWA kRN dk ko wk ko
N) (CALENDAR YEAR) REQRMNT | #essxsiasx NL KG/YR T wr kR KE KRN 1/YR CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE -
AND QCCURRENCES ». . " f
OVERFLOWS Vi T i Y
Non e z 7 ciaban Lyjed/Je (L 191100446307 \£:1 6
RTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL hﬂlﬂlﬂﬂﬂ‘ts WERE
PREFARED UNDER MY DIRECTION OR SUFERVISION IN ACCORDANCE WITH A sysrem pesioneo | TYPED OR PRINTED NAME SIGNATUR! CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON WY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.

1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
D IMPRISONMENT FOR KNOWING VIOLATIONS.
{Penalties under these statures may include

INCLUDING THE POSSIBILITY OF FINE AN
¥.S.C. & 1001 AND 33 U.5.C. & 1319.

finea up to $10,000 and/or meximum imprisonment of between § montha

PRINCIPAL EXECUTIVE OFFIC

ER OR AUTHORIZED AGENT

/2
SEE 18

and 5 years.)

LM ol Je

TYPED OR PRINTED NAME

SIGNATURE

Po4 953 44/

o7

g7

YEAR

MO.




JERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 05/24{2007

ENVIRONMENTAL QUALITY

DEPT. OF
: (REGIONAL OFFICE)

Piedmont Regional Office

JAME Omega Protein - Reedville
VA0QO03867 l 002
aDDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER | | DISCHARGE NUMBER _
- Glen Allen VA 23060
Lg(c::%'-ll—gm €10 Menhaden Rd MONITORING PERIOD
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. froM 1OZ210 6101 |™lQ7 TAET BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF ?’{A’:’AELE
EX.

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS ANALYSIS
793PHOSPHORUS, TOTAL (AS REPORTD whkkkMhk* q '7. q “G/m EETEE L B2 FRkRIFRERE PTXX 228 L d ' /“1 CAL.C
P) (MONTHLY LOAD) REQRMNT dr e ke ok ok ok ok * NL KG/MO wd ko kN A ok oW dok kR ko kA kI NEN 1/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD Aok d Rk hh PEEERE LR &4 FEE R R R R R R **ﬁ'-&i*tﬁ‘

P} {CALENDAR YEAR) REQRMNT FE TR LR A NL KG/YR FERFTFF AN TAKRNRT RN FEET I EE LR 1/YR CALC
795 ORTHOPHOSPHATE (AS P) REPORTD a , 3 Ak hkhkrkEh h&/g o 2 A2 2] a 7 P L 2] MG/L- d ’ /W J‘qHC
REQRMNT NL AT KR I AT AT KG/D REEARRENTE NL Ik EATRNR MG/L l/W 24HC
805 NITROGEN, TOTAL (AS REPORTD| ********* 367, 3 ﬁ(;/‘/ i SR et g ’/;'V\ CRLC
N) (Y‘EAR-TO—DATE) . REQRMNT | ##axswrin NL KG/YR P LAk T Al wkkHREREE 1/M. CALC
806 PHOSPHORUS, TOTAL (AS REPORTD AR SR 650 o ITG./Y P ETE AL EN) EhrREhEER wkk T HTTR ¢ ‘ /fv‘l CALC—-
P) (YERR-TO-DATE) REQRMNT | ##wwasnnx NL KG/YR CRRRE N T T T2 2] AXARRNRER 1/M CALC
REPORTD
REQRMNT P 2 2]
REPORTD
REQRMNT kxkkEkhK
REPORTD
REQRMNT Jekow ok kN
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
ovsar;l?ows (}c\c}URRENCEs < e f 7 j 7 M é
one Jgon Lioll J6H | Lok r (k 00446307 |€11C
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT RAND ALL ATTA TS WERE _jm G L‘[/P “ € J N é 7 ) q ' l ‘/ 3 n 7
PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE with A sysTEw pssieneo | TYPED OR PRINTED NAME SIGNATUR| CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GRTHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION v ) "
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND RELIEF TRUE, ACCURATE AND COMPLETE. Y- Al . Ja. p . . .y v
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION | .»vt"l{{-ﬂ\ LU (:'“ ‘J"? Tr /Mh&%’lﬁ M% L/ 96‘3 “)‘oz// (,»‘7 @) 7 OG
INCLUDING THE POSSIBILITY OF FINE AND IMPRISQNMENT FOR KNOWING VICLATIONS. SEE 18| 1pED OR P RfNTED NAME SlGNATUR‘é S YEAR mMo. | DAY

U.S.C. & 1001 AND 33 U.8.C. & 1319. {Panalties under thene atatutes may include
fines up to $10,000 and/or maximum imprisonment of between § months and 5 years.)




>ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMUNWEALIL M Ur VIHGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

JAME Omega Protein - Reedville 3003867 . Piedmont Regional Office
ADDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:ggiujr“l-gm 6 Fianfdden Ha MONITORING PERIOD Glen Allen " VA 23060
__\_‘E_AR_ MO | DAY YEAR | MO ?AY NOTE: READ PEAMIT AND GENERAL INSTRUCTIONS
FrROM 1O 7o é le) I 70| O 7 é 50 BEFORE COMPLETINQG THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
T
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM [ unms EX. | anaLysis | TYPE
001 FLOW REPOHTD IR AR RS} *titiiiﬁ;- \*W"
\
REQRMNT | NL NL MGD WEE K LK \V*tt;;;ﬂkt ﬁttttwi*} CONT EST
002 PH REPORTD RIS LA EEA R AN "i“t T2% ]
TN P
REQHMNT L2 22 K22 de g ke g ke \ El'g\._/ »**ii:y',g.o suU 2/M GRAB
003 BODS HEPOHTD ‘ \ i{lﬁl{i**i/‘“ﬂtnﬁl‘t FEEX S AL LR
REQRMNT | 4300 \\7700 \ K#;g *y‘(* Rk RRK KN T ks 2/M 24HC
004 TSS HEPORTD \ () /’ﬁ*tﬁ*t*ﬁ* sk de ol bk Kok ok Ah kR ERRN
REQRMN‘T 110 28 //kG/D 'S REE 2] 'EERER 2SS ] 2222 R824 2/M 24HC
007 DO REPORTD | *******x¥ YR KW R AN P
REQHMNT 'SR L ES] Ak hhhkak NL L *REk kI WK MG/L 1/DAY GR.AB
012 PHOSPHORUS, TOTAL (As | REPORTD B b Vil RSl
P) HEQHMNT 3.0 FEXREE S &34 KG/D Fohkwdeoh ik 2.0 Hohkkwkkokn MG/L 1/W 24HC
013 NITROGEN, TOTAL (AS REPORTD BEUTRTRk TR PRAU el
N) i REQHMNT NL R RIS SRS KG/D 'EREERESS S NL CEX XSS KRS MG/L 1/w CALC
039 AMMONIA, AS N REPORTD AR RHEEN Ak NkkRERN T NS
REQRMNT TR RS LEXE RS EA L rhRE A AR 37 45 MG/L 2/M 24HC
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 7/ -
OVERFLOWS 7 g s Sy P _ -
Agnie Z i Lol )91i004%63| ©1 |c1 |6 |
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHRENTS WERE ]
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION A 2 z 7 = ;
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND comeLere. ' ) 177 - . o2 . .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INPORMATION, H b/(J 2 (P dq 4'5 5 ‘/’Z// CJ ? c 7 < 6
INCLUDING THE POSSIBILITY OF FINE AND THMPRISONMENT FOR KNOWING VIOLATIONS. see 18] yvpED OR PRINTED NAME SIGNATUR YEAR MO. | DAY

U.S.C. & 1001 AND 33 0.S.C. & 1319, (Penalties under these acatutes may include
finas up to §10,000 and/or maximum imprisonmant of batwaen 6 montha and 5 years.)




SERMITTEE NAME/ADDRESS(INCLUDE
:ACILITY NAME/LOCATION IF DIFFERENT)

NAME

Omega Protein - Reedville

CUNNUNWEALILIT U vl
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industnial Major

10U 1 9r2UUd

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

3867 003
ADORESS PO Box 175 S LAREL 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:AC"_[TY 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
_OCATION
YEAR MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrom 107106 161 |70 7 30 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, OF $¢|I;IIEI53LE
EX. \
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS !
068 TKN (N-KJEL) HEPORTD AERKEEFRE w koW ok koo b A IEEEEE RSN ]
REQHMNT NL TR XS R3] KG/D kkd kNN NL RS SR 8N4 MG/L l/w 24HC
080 TEMPERATURE, WATER REPORTD LA LA LAA A T 222 [ ’
(DEG. C) REQRMNT | #x##xwuasw Rk hkhkhh ,...—-..\ hwk kRN R N {‘ E\)_/ c 1 /DAY 1S
vy
389 NI TRATE- REPORTD PR ) s -t*(" 4 TP
9 NITRITE+NITRATE : \ Q ﬂ
N, TOTAL REQRMNT | nL X l‘**ik\t*ti KG/D/ [ «exadnnny NL A L MG/L 1/W 24HC
442 COPPER, DISSOLVED REPORTD | ******** \ /"f(*}“" J M
-
(UG/L AS CU) /
N whh ko hh ik *w (ER RS -’-/- *hwow ok ok kX ‘N’L NL UG L
REQRMNT F\ ' / 1/M GRAB
500 OIL & GREASE REPOHTD ' 'EEEER RN} ok ko onkk ThwRREKE RN
-
REQRMNT | 430 / 780 KG/D ARk E R kR wk kA RW KR FARRKK R 2/M GRAB
791 NITROGEN‘ TOTAL (AS HEPOHTD khwhRANNK thwhhh AN Ak wkkkhkt Ak wkkhk kN ..
N) (MONTHLY LORD) REQHMNT Ak ANk ERE NL KG/MO kREFWH RN A ERRNRNTNE 232222821 1/M CALC !
792 NITROGEN TOTAL (AS REPORTD kR hh IR RS 80 'STESE2 8 84 hhkATRRNEK
nN) (CALENDAR YERR) REQHMNT hkkwbhhhw NL KG/YR kk kW E Nk T2 22223 SRR RS DS 1/YR CALC |
I
793 PHOSPHORUS TOTAL (AS HEPOHTD khhAhkExhh tdkhkhdkkw S EEEEEE) [TEE RS S |
: I
P) (MONTHLY LOAD) REQHMNT ANk kA Nk NL KG/MO IFERS NS SN Ak RAkkkwk A hhkkd ko 1/M CALC
ADDITIONAL PERMIT REQUIREMENTS OR GCOMMENTS
s - , I |
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS({K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 7 / . A }- -
OVERFLOWS o) — 21 — C s
Nore | & 2 Gmhoulyell Wil Zadf Q191100 44€3| (7 €7 166
I CEATIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACIENTS WERE r4 ~7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE THFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELTIEF TRUE, ACCURATE AND COMPLETE.

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATI
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE

U.5.C. & 1001 AND 33 U.S.C. & 1119. (Fenaltiss undex chese statutes may include
Eines up to §10,000 and/or maximum imprisonma

nt of batwesn & months and 5 years.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENI_'

YA

TYPED OR PRINTED NAME

1

433 421 |7

Qo6

M&%’dé/ 4
SIGNATUR 4

YEAR

MO. | DAY




ERMITTEE NAME/ADDRESS(INCLUDE

CUNNUNWEALIN U viRGINA

DEPARTMENT OF ENVIRONMENTAL QUALITY {COSBEE0r

TU/1Y/20U0D

ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY |
DISGHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
|AME Omega Protein - Reedville Piedmont Regional Office
VA0003867 003
\DDRESS PO Box 175 (UG 4949-A Cox Road
: vA 22539 PERMIT NUMBER DISCHARGE NUMBER
Reedville
:io\(é[k']l?]“‘c()N 610 Menhaden RA MONITORING PERIOD Glen Allen VA 23060
YEAR MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
From LA Z 1O 6 101 |7lQ7 o6 | 20 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYFPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
794 PHOSPHORUS, TOTAL (AS REPORTD dede ook dkok S22 RS Tk kol Ak hhhkhhk
P) (CALENDAR YEAR) REQRMNT | *#*¥#nwrd* NL KG/YR LA LR ek hk kW titiﬁti;: 1/YR CALC
795 ORTHOPHOSPHATE (AS P) [ REPORTD ERRRRAAA CEEEEE R € #
=
REQRMNT | NL Ak KA KRR KG/D /’kn‘ausw*c‘ ) /1 L/ wxsadamnn /7MG/L 1/W 24HC
805 NITROGEN, TOTAL (AS REPORTD Whh Ak h \ -wtn)'?tw* P L y :.
N) (YEAR-TO-DATE) REQRMNT | #r*#xaxex NL \ /\KG!YR e YRR Ll Ty P s ] 1/M CALC '
806 PHOSPHORUS, TOTAL (As | REPORTD| ********¥ \ I U “l“:}“/':unnn Crkrarea :
P) [(YEAR-TO-DATE) REQRMNT | #ewewunse NL \‘ KG/ I dh R KA R HRE AR KR 1/M CALC ‘
REPORTD |
REQRAMNT - KRR 1
REPORTD I
REQRMNT dok ko ok ok
REPORTD
REQRMNT 22222
REPORTD
REQRMNT hAKkK AKX K
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 4 £ Z 1 o
OVERFLOWS [~ — < : ot
Nosie z 7 ___{ (T Lo 2 e 1191100 4463 &2 |or| ek
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7
SREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
O ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION|.__ . P ] L —
SUBMITTED IS TO THE BEST OF MY KNOWLECGE AND BELIEF TRUE, ACCURATE AND COMPLETE. — TT— - v . o ¥ &
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOMTmNt 3 CP 0“’ 4 55 Llﬂzl I C 7 7 Oé
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 I
U.S.C. & 1001 AND 33 U.S.C. & 1319. {Penalties under these statutas may Ineluds TYPED OR PR TED NAME SlGNATURE VEAR MO. DAY
finea up to $10,000 and/or mazimum imprisonment of batween 6 months and 5 years.)




COMMONWEALTH OF VIRGINIA industrial Major 10/19/2005

ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
ACILITY NAME/LOCATION [F DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF{E%‘%?\;’AT%%}%E?UA“W |
DISCHARGE MONITORING REPORT(DMR) |
IAME omega Protein - Reedville piedmont Regional Office '
VvA0003867 995 .
DDRESS PO Box 175 0 : 4949-A Cox Road E
Readville va 22539 . PERMIT NUMBER DISCHARGE NUMBER l
ggl;\'-l‘:‘l—;N 610 Menhaden Rd . MONITORING PERIOD Glen Allen VA 23060 :
’ YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS i
FROM 7 06 6 | 10|07 6 0 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF $¢I’}\=A§LE
EX.
AVERAGE MAXIMUM UNITS WINIMUM | AVERAGE | MAXIMUM [ uniTs ANBRISIS
001 FLOW HEPORTD 3. 13‘ L".Q 'A NG-D S22 2 k220 'SR ZEREL S wk xRk r kN @ CONT ES 7— l
REQRMNT | NL NL . MG EEE RS R AR A ® Wk kX wHNKF kK CONT EST i
Kk hARRAR . " EkRANUK i :
002 PH REPORTD| ******** R 7o XN | §e g SU @ |s0/w |6RAS ||
HEQHMNT 'EZ RN AR RS IS EERER RS ] 6.0 AWK RNT N KR 9.0 su SD/W GRAB 1
whkakAW RN P P ok w ok k sk P
019 COPPER, TOTAL (AS cu) | REPORTD e Lf J H ] UG/L— @’ ///u] 24 4C i
HEQHMNT XS R R R R R ot o ok ket ok d ®kk KK HHR K NL NL UG/L 1/M 24HC |
080 TEMPERATURE, WATER REPORTD| *******"* SRiSRIEleEES Prmbms 4.7 3859 C ¢ | /D S 1,
(DEG. C) REQRMNT KhkkkHKNR FE2 T2 ER R KANAENNTR ML 45 C 1/DAY s ‘,
186 SILVER, TOTAL REPORTD | ********* i B 3. 20 D aYe) UG—/L ¢ l//"l 2 HC 1
RECOVERABLE . HEQRMNT whhkkhkhhhn TR S22 00 [EEELER SRS NL NL UG/L 1/M 24HC
448 ZINC, DISSOLVED (AS | REPORTD| ********* R il Xe S0 U6 /i d ]/M GRAB
ZN) (UG,I") REQRMNT Kkhdkhohk ok LE2 2SR ER] HEkEWNTKERW NL NL uG/L 1/M GRAB
REPORTD .
REQRMNT &k Kok ok ok K
REPORTD ll
REQRMNT : e 2 |
ADDITIONAL PERMIT REQUIREMENTS OR GOMMENTS
|
BYPASSES TOTAL TOTAL FLOW(M.G. TOTAL BOD5(K.G. OPERATOR IN RESPONSIBLE CHARGE DATE
(M.G.) (KG.)
AND OCCURRENCES 4 ? ya 4 2= i
owrnows [ Nawe |0 7 A T1911009763 | 7 |57 10&
1 CERTIFY UNDER PENALTY OP LAW THAT THIS DOCUMENT AND ALL n'r‘rncm&n's WERE /
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM peszanes | TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION| 5 ; Vd
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 3 - . - . . )
I AN AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION m{'\ a.m b/{" { { {_J— t"tf— / }Zé@kﬁm w— y 0“/ ‘/‘53 7—2 / / O7 07 06
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT POR KNOWING VIOLATIONS. SEE 18| +vpED OH'PF!I.!JTED NAME = SIGN ATUHé 7 YEAR MO. | DAY
U.5.C. & 1001 AND 33 L.S.C. & 131%9. (panalties under these atatutes may include
fines up to $10,000 and/or maximum impriscnment of between 6 montha and 5 years.)




‘RMITTEE NAME/ADDRESS(INCLUDE
‘CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH

OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCH

ARGE ELIMINATION SYSTEM(NPDES)

Industrial Major

11/16/2005

DEPT. OF ENVIRONMENTAL QUALITY

EG FFICE
DISCHARGE MONITORING REPORT(DMR} R IONAL OFF )
AME omega Protein - Reedville I_ piedmont Regional Office
VA0003867 Hﬁ 996 494 a
JDRESS PO Box 175 949~-A Cox Roa
Reedville va 22539 PERMIT NUMBER | | DISCHARGE NUMBER
Glen Allen VA 23060
;‘é’kj!'%N €10 Menhaden R4 MONITORING PERIOD
vear| wo | DAY | YEAR | MO | DAY NOTE: READ PERMIY AND GENERAL INSTRUCTIONS
FROM 07106 OI_ITO g7 oG | &0 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF $¢MPLE
EX. PE
AVERAGE |  MAXIMUM [ units MINIMUM | AVERAGE | MAXIMUM [ uwnis ANARYOIS
791 NITROGEN, TOTAL (AS REPORTD hkhhhhhkh I 7,‘ } HG}M dhk kR hEK wok kW ko kK whk kAT ERK d ’ /"W C_ﬂL—Q
N)  (MONTHLY LOAD) REQRMNT Aot fe ok ook NL KG/MO PR A A - ek h Wk ok ELAL AL LA l/M CALC
792 NITROGEN, TOTAL (AS REPORTD FEREE RS RS A v de ¥ Kk W h ok T2 222284
N) {(CALENDAR YEAR) REQRMNT | ##wiwwrs NL KG/YR KRR RE RN WkkEARARK WA ENK R 1/YR CALC
793 PHOSPHORUS, TOTAL (AS REPORTD T2 2R 28 2] g 7u o 'TC/}V] TSR RS &4 ST S E I'STE2E 280 ¢ ' //VI CHLC
P) (MONTHLY LOAD) REQRMNT Mk Kk uh T hE NL KG/MO kAW KRNI KT 'TEE 2280 FE 2R Rd 1/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD 222328 50 FEE TSR R *tiiiiﬁ*i
P’ (CALENDAR YEAR) REQRMNT FSERE LS 8 NL KG/YR ok kHANENE "TEL AR AL TR EES A l/YR CALC |
805 NITROGEN, TOTAL (AS REPORTD YT T 2T 8\3 7 ? na'__/y e 2 a2 P £ Ea Nkwk I E N @ J //\J] CA_LC
N] (YEAR-TO_DATE) REQRMNT Ak kA AN NL KG/YR hhkx kN TEEAL R R A4 PEEL R AR A4 1/M CALC
806 DPHOSPHORUS, TOTAL (AS REPORTD TR LA ]J‘S‘S‘ ‘TG—/Y dd ok ko dk Aok ok ok T2 222 220 ¢ )/m (,ALC—
P) (YEAR-TO-DATE) REQRMNT | ##aswives NL KG/YR Tk Rk KK Wk h hk P 2 et 1/M CALC
REPORTD
REQRMNT Kk kK KKK
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6/25/2007

DMR Cockrell Creek - June 2007

OMEGA ' .
&> PROTEIN. DMR REPORTING
Cockrell Creek |
l
REEDVILLE, VA
Outfall Ammonia
(20' from)| Date Time | Temp (°C)| pH (SU) (mgll) Salinity (ppt)
001 | 7yun-07 | 10:05 25.4 8.39 0.873 112
002 | 7yun07 | 955 257 8.31 0.684 116
995 | 7_jun-07 | 10:10 252 8.23 0.878 11.3
VA0003867
PartiB 4
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l '| l
OMEGA
PROTEIN. DMR REPORTING
OUTFALLS
REEDVILLE, VA
Lagoon 002 Pipe 001 Ditch 995

_ Temp_ —_ Temp . Temp —

Date pH deg_C Flow MGD pH deg C Flow MGD pH deg C low MGD
6/1/2007 no flow — 7.66 34.8| 3,323,531 — 8.25 31.6| 3,290,625 —
6/2/2007 no flow — 8.00 34.9| 1,328,413 — 8.29 33.3| 1,316,250 —
6/3/2007 no flow — no flow — no flow —
6/4/2007 no flow — no flow — no flow —
6/5/2007 no flow — no flow — no flow —
6/6/2007 | no flow — no flow — no flow = |
6/7/2007 no flow — no flow —_ no flow —
6/8/2007 no flow — 7.75 34.6| 1,240,785 — 8.05 35.7| 1,228,500 —
6/9/2007 no flow — 7.99 39.5| 1,949,805 — 8.10 36.1| 1,930,500 —
6/10/2007 | no flow — 7.82 38.0| 3,013,335 — 8.12 36.0| 2,983,500 —
6/11/2007 | no flow —_ no flow — no flow —
6/12/2007 7.84 26.4 242,000 — 7.91 36.9| 2,392,943 — 8.21 34.5| 2,369,250 —
6/13/2007 7.83 222 278,000 — 7.99 35.0| 4,254,120 — 8.11 35.3| 4,212,000 —
6/14/2007 7.83 17.2 258,000 — 7.88 36.9| 4,254,120 — 8.11 34.6| 4,212,000 —
6/15/2007 7.80 22.3 256,000 — 7.92 27.3| 3,633,728 — 8.02 26.7| 3,597,750 —
6/16/2007 7.75 22.7| 251,000 —_ 7.66 38.4| 4,076,865 — 7.84 36.2| 4,036,500 —
6/17/2007 | no flow — 7.73 37.0| 1,240,785 — 7.82 36.1| 1,228,500 —
6/18/2007 | no flow — no flow — no flow —
6/19/2007 7.75 27.3 269,000 — 8.00 38.7| 1,728,236 — 8.19 36.3| 1,711,125 —
6/20/2007 7.82 26.4 261,000 — 7.94 40.1| 4,076,865 — 8.17 36.0| 4,036,500 —
6/21/2007 7.75 25.0 219,000 — 7.81 36.4| 4,254,120 — 7.97 37.0| 4,212,000 —
6/22/2007 7.77 25.0 249,000 — 7.87 25.0| 3,988,238 — 8.01 25.0| 3,948,750 —

7/3/2007 DMR Outfalls Flow - June 2007

Page 1 of 2



6/23/2007 8.04 24.8| 255,000 — 8.07 38.9| 4,254,120 — 8.12 35.0| 4,212,000 —
6/24/2007 8.18 25.0 254,000 — 8.02 37.8| 3,456,473 — 7.99 33.8| 3,422,250 —
6/25/2007 8.03 25.3| 216,000 — no flow — no flow —
6/26/2007 8.02 25.4 110,000 — 7.96 38.6| 2,127,060 — 7.94 34.8| 2,106,000 —
6/27/2007 7.68 27.7 166,000 — 7.92 38.8| 4,076,865 — 7.97 35.6| 4,036,500 —
6/28/2007 7.90 27.5 198,000 — 8.03 42.4| 4,264,120 — 8.03 37.3| 4,212,000 —
6/29/2007 7.90 27.9 243,000 — 7.95 44.2| 3,899,610 — 7.86 38.9| 3,861,000 —
6/30/2007 7.83 27.7 227,000 — 7.90 42,0 2,747,453 — 7.82 37.3| 2,720,250 —
Total 133.72 425.8| 3,952,000 — 173.78 816.2| 69,572,588 — 176.99 763.1| 68,883,750 —
No Days 17 17 17 — 22 22 22 — 22 22 22 —
Avg. 7.87 232,471 7.80 37.10| 3,162,390 8.05 3,131,080
Min 17.20 110,000 0.110 25.00| 1,240,785 1.241 25.00, 1,228,500 1.229
Max 278,000 4,254,120 4,212,000
__ __Lagoon 002 | _ Ditch 001 . Ditch 995
Date pH deg C | Flow | MGD pH deg C Flow MGD pH deg C Flow MGD
7/3/2007 DMR Ouitfalis Flow - June 2007
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PH Y

10712 Ballantraye Drive Suite 308
Fredericksburg, VA 22407

Analysis

Salinity
{ppt)

Total Dissolved
Zinc
(nglL)
Silver
{nglL)
Copper
(uglL)

Ammonia
Nitrogen

TKN

Nitrites

Date Date
Collected  Received
6/7/2007 6/8/2007
6/7/2007 ©/8/2007
6/7/2007 6/8/2007
6/9/2007 6/9/2007
6/9/2007 6/9/2007
6/9/2007 6/9/2007
6/7/2007 6/8/2007
6/7/2007 6/812007
6/7/2007 6/8/2007
6/8/2007 6/8/2007
6/13/2007  6/13/2007
6/19/2007  6/19/2007
6/26/2007  6/26/2007
6/3/2007 6/4/2007
61312007 6/4/2007
6/8/2007 6/8/2007
6/12/2007  6/13/2007
6/13/2007  6/13/2007
6/19/2007  6/19/2007
6/19/2007  6/19/2007
6/26/2007  6/26/2007
6/26/2007  6/26/2007
6/3/2007 6/4/2007
6/3/2007 6/4/2007
6/8/2007 6/8/2007
6/12/2007  6/13/2007
6/13/2007  6/13/2007
6/19/2007  6/19/2007
6/19/2007  6/19/2007
6/26/2007  6/26/2007
6/26/2007  ©6/26/2007

Patton Harris Rust & Associates, pc

Engineers. Surveyors. Planners. Landscape Architects.

Omega Protein

Station

CCcoo1
CCo02
CC9o95

995

985

995

CCoo1

CCo02

CC995
Discharge 001
Discharge 002
Discharge 001
Discharge 002

RDV
AMP
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002

RDV
AMP
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002

June, 2007

Results
(mgiL)

1.2

11.6
11.3

<50

3.19700

41

0.873
0.684
0.878
4.34
12.3
7.3
17.5

5.49
1.23
7.00
126
17.8
101
23.4
44
21.4

1.05
0.015
0.0456
<.01
0.25
0.154
0.0182
0.017
0.0133

Date/Time
Analyzed

6-8-07 (1335)
6-8-07 (1335)
6-8-07 (1335)

6/18/2007

6/18/2007

6/18/2007

6-8-07 (1200)
6-8-07 (1200)
6-8-07 (1200)
6-11-07 (0930)
6-15-07 (0830)
6/19/07 (1435)
6/27/07 (1300)

6-5-07 (0945)
6-5-07 (0945)
6-11-07 (0930)
6-15-07 (0830)
6-15-07 (0830)
6/19/07 (1435)
6/19/07 (1435)
6/27/07 (1300)
6/27/07 (1300)

6-4-07 (1335)
6-4-07 (1335)
6-8-07 (1210)
6-13-07 (1315)
6-13-07 (1315)
6/18/07 (1350)
6/19/07 (1350)
6/26/07 (1300)
6/26/07 (1300)

Analyst  Method

T 540 898 2115
F 540 898 3230

Detection
Limit (mg/L)

SSC SM2520B 1

SSC
SSC

WLW SM3111B 50uglt

WLW SM 3113 B

WLW SM 3111 B

WLW EPA350.2
WLW
WLW
WLW
wWLW
WLW
WLW

WLW
WLW
WLW
WLW
WLW
WLW
WLW
WLW
WLW

WLW EPA354.1
ssC
SSC
§SC
SSC
SSC
SS8C
PB
PB

1.0 ug/L

5 pg/L

0.1

0.01



Nitrates

Total
Phosphorus

Analysis

Ortho
Phosphorus

TSS

BOD

6/3/2007
6/3/2007
6/8/2007
6/12/2007
6/13/2007
6/19/2007
6/19/2007
6/26/2007
6/26/2007

6/8/2007
6/12/2007
6/13/2007
6/19/2007
6/19/2007
6/26/2007
6/26/2007

Date
Collected

6/8/2007
6/12/2007
6/13/2007
6/19/2007
6/19/2007
6/26/2007
6/26/2007

6/3/2007

6/3/2007

6/8/2007

6/9/2007

6/10/2007
6/12/2007
6/13/2007
6/13/2007
6/14/2007
6/19/2007
6/20/2007
6/21/2007
6/26/2007
6/26/2007
6/27/2007
6/28/2007

6/3/2007
6/3/2007
6/8/2007
6/9/2007
6/10/2007
6/12/2007
6/13/2007
6/13/2007

6/4/2007

6/4/2007

6/8/2007
6/13/2007
6/13/2007
6/18/2007
6/19/2007
6/26/2007
6/26/2007

6/8/2007
6/13/2007
6/13/2007
6/19/2007
6/19/2007
6/26/2007
6/26/2007

Date
Received

6/8/2007
6/13/2007
6/13/2007
6/19/2007
6/19/2007
6/26/2007
6/26/2007

6/4/2007

6/4/2007

6/8/2007

6/9/2007
6/11/2007
6/13/2007
6/13/2007
6/13/2007
6/14/2007
6/19/2007
6/21/2007
6/21/2007
6/26/2007
6/26/2007
6/28/2007
6/28/2007

6/4/2007
6/4/2007
6/8/2007
6/9/2007
6/11/2007
6/13/2007
6/13/2007
6/13/2007

RDV
AMP
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002

Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002

Station

Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002

RDV
AMP
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001

RDV
AMP
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002

3.39
0.258
<10
<10
2.38
<.10
1.48
<10
1.87

0.220
0.137
417
0.284
2.460
0.369
3.750

Results
(mg/L)

0.106
<.01
3.52

0.124

2.280

0.062

2.440

56
71
14.0
14.5
16.5
14.3
17.7
9.0
15.2
19.8
11.4
18.0
28.7
3.4
21.8
26.2

16.3
28
39
52
51

36.5
36
9.6

6-5-07 (1105)
8-5-07 (1105)
6-8-07 (1250)
8-14-07 (0940)
6-14-07 (0940)
6/22/07 (1010)
6/22/07 (1010)
6/29/07 (1130)
6/29/07 (1130)

6-8-07 (1200)
6-13-07 (1530)
6-14-07 (1300)
6/19/07 (1200)
6/19/07 (1200)
6/26/07 (1300)
6/26/07 (1300)

Date/Time
Analyzed

6-8-07 (1200)
6-13-07 (1530)
6-14-07 (1300)
6/19/07 (1200)
6/19/07 (1200)
6/26/07 (1300)
6/26/07 (1300)

6-5-08 (1030)

6-5-08 (1030)

6-11-07 (1045)
6-11-07 (1045)
6-11-07 (1045)
6-14-07 (1040)
6-14-07 (1040)
6-14-07 (1040)
6-14-07 (1330)
6/21/07 (1040)
6/21/07 (1500)
6/21/07 (1500)
6/27/07 (1300)
6/27/07 (1300)
6/20/07 (1500)
6/29/07 (1500)

6-5-07 (1045)
6-5-07 (1045)
6-8-07 (1155)
6-9-07 (1220)
6-11-07 (1305)
6-13-07 (1425)
6-13-07 (1425)
6-13-07 (1425)

WLW  EPA 3521

WLW
WLW
WLW
WLW
WLW
WLW
WLW
WLW

PB/MWLW
PB/ WLW
PB/ WLW
PB/ WLW
PB/ WLW
PB/ WLW
PB/ WLW

Analyst

PBWLW
PB/ WLW
PB/WLW
PB/WLW
PB/WLW
PB
PB

SSC
§sC
SSC
SSC
S§SC
§SC
SSC
SSC
SSC
WLW
WLW
WLW
PB
PB
PB
P8

PB/SSC
PB/SSC
PB/SSC
PB/SSC
PB/SSC
PB/SSC
PB/SSC
PB/SSC

EPA 365.2

Method

EPA 365.2

SM 3540-D

SM 5210-B

0.1

0.01

Detection
Limit (mg/L)

0.01

1

2



Oil & Grease

Fecal Coliform
(MPN/100mL)

Enterococci
(MPN/100mL)

6/14/2007
6/19/2007
6/20/2007
6/21/2007
6/26/2007
6/26/2007
6/27/2007
6/28/2007

6/8/2007
6/9/2007
6/10/2007
6/12/2007
6/13/12007
6/13/2007
6/14/2007
6/19/2007
6/20/2007
6/21/2007
6/26/2007
6/26/2007
6/27/2007
6/28/2007

6/13/2007
6/19/2007
6/26/2007

6/13/2007
6/19/2007
6/26/2007

6/14/2007
6/19/2007
6/21/2007
6/21/2007
6/26/2007
6/26/2007
6/28/2007
6/28/2007

6/8/2007
6/9/2007
6/11/2007
6/13/2007
6/13/2007
6/13/2007
6/14/2007
6/19/2007
6/21/2007
6/21/2007
6/26/2007
6/26/2007
6/28/2007
6/28/2007

6/13/2007
6/19/2007
6/26/2007

6/13/2007
6/19/2007
6/26/2007

Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001

Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001

Discharge 002
Discharge 002
Discharge 002

Discharge 002
Discharge 002
Discharge 002

50
224
22,7

40
171

6.8
176
26.3

<5
58
<5
<5
<5
<5
<5
<5
<d
<5
<5
<5
<5
<5

500
50
170

547.5
90.8
161.6

6/14/07 (1330)
6/20/07 (1035)
6/21/07 (1350)
6/21/07 1350)
6/27/07 (1040)
6/27/07 (1040)
6/28/07 (1415)
6/28/07 (1415)

6-13-07 (0800)
6-13-07 (0800)
6-13-07 (0800)
6-15-07 (1000)
6-15-07 (1000)
§-15-07 (1000)
6-15-07 (1000)
6/25/07 (1030)
6/25/07 (1030)
6/25/07 (1030)
6/29/07 (1030)
6/29/07 (1030)
6/29/07 (1030)
6/29/07 (1030)

6-13-07 (1245)
6/19/07 (1330)
6/26/07 (1300)

8-13-07 (1200)
6/19/07 (1330)
6/26/07 (1300)

SSC
SSC
WLW
WLW
PB/SSC
PBISSC
PBISSC
PB/SSC

PBMLW
PBWLW
PB/WLW
PB/WLW
PB/WLW
PB/WLW
PBMWLW
PBMWLW
PB/WLW
PB/WLW
PB/WLW
PBWLW
PB/WLW
PBMWLW

SSC
WLW
WLW

WLW
WLW
WLW

EPA 1664

SM 9221-E

SM 9230
Enterolert

2

1



June 29, 2007 Page 1of 1

LAB#: 0706496
CLIENT: Omega Protein, Inc
P.0. Box 175
Reedville VA, 22539
Ted Schulz
PROJECT: VPDES Samples
PROJECT NO.:
SAMPLED BY: JR. Hall
RECEIVED: 06/21/07
Lab ID: 0706496-01 (Water)
Client ID: 9Jun07-001-F
Sampled Date/Time: 6/9/07 7:30
Quant
Analyte Result Limit Units Prepared Analyzed Method Analyst Notes
Wet Chemistry
Q'anide BQL 10 ug/L 6/22/07 11:50 6/22/07 11:50 SM18/4500-CN JCM
C&E
Notes and Definitions

mg/L = milligrams per Liter mg/kg=  milligrams per kilogram su= standard units

pg/L=  micrograms per Liter ppm= parts per million NTU= Nephelometric Turbidity Units

pCi/L = picocuries per Liter CFU/mL=  Colony forming units per milliliter MPN/100mL =  Most Probsble Number per 100 milliliters

BQL= Belowthe Quantitation Limit
Audrey Brubeck
Technical Manager

2015 DUMBARTON ROAD @ RICHMOND, VA 23228 CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150
TELEPHONE (604) 264-2701 o FAX (604) 264-1202 ® wwww.microbac.com NORTH CAROLINA DENR - 432
elab: www fande comve-lab! SOUTH CAROLINA DHEC- 93010001 & 93010

MARYLAND DRINKING WATER - 279
For any feedback conceming our services, please contact the Managing Director or Trevor Boyce, President, at thoyce@microbac.com or Robert Morgan, Chief
Operating Officer, at rmorgan@microbac.com.
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LAB#: 0706495
CLIENT: Omega Protein, Inc
P.0. Box 175
Reedville VA, 22539
Ted Schultz
PROJECT: VPDES Samples
PROJECT NO.:
SAMPLED BY: J.R. Hall
RECEIVED: 06/21/07
Lab ID: 0706495-01 (Water)
Client ID: 12Jun07-001-F
Sampled Date/Time: 6/12/07 7:15
Quant
alyte Result Limit Units Prepared Analyzed Method Analyst Notes
Wet Chemistry
Cyanide BQL 10 ng/L 6/26/07 10:00 6/26/07 10:00 SM18/4500-CN ICM
C&E
Notes and Definitions
mg/L = milligrams per Liter mgkg=  milligrams per kilogram su= standard units
pg/L =  micrograms per Liter ppm = parts per million NTU= Nephelometric Turbidity Units
pCi/L.= picocuries per Liter CFU/mL= Colony forming units per rilliliter MPN/100mL = Most Probable Number per 100 milliliters
BQL= Below the Quantitation Limit
Audrey Brubeck
Technical Manager
3015 DUMBARTON ROAD @ RICHMOND, VA 23228 CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150

TELEPHONE (804) 264-2701 @ FAX (804) 264-1202 @ swawwmicrobac.com
elab: www fandr comie-1ab!

NORTH CAROLINA DENR - 432
SOUTH GAROLINA DHEC- 93010001 & 93010
MARYLAND DRINKING WATER - 279

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at thoyce@microbac.com or Robert Morgan, Chief

Operating Officer, at rmergan@microbac.com.




Omega Protein, Inc Month of June,2007
VPDES Permit #VA000386 7 _ )
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH Salinity
(mg/l) (mgl) (mgh) C __SU___ ppt (mgl) (mgl) (mgl) C ___(SU) _ pet
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Name of Vessel_John S. Dempster

Name of Sampler Andy Hall



Omega Protein, Inc Month of June, 2007
VPDES Pemit #VA000386 7 ) o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/l) (mgl) (mgl) C SuU ppt (mg/L) _(mgh) _(mg/L) c (SU) ppt
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Name of Vessel_Earl J. Conrad

Name of Sampler Andy Hail
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TOXICITY TEST
FOR
OMEGA PROTEIN
August 2, 2007

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O0.Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.

1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

August 7, 2007

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

A

Tony ﬂmpam (Lakofatory Manager)




COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE
L. Preston Bryant, Jr. 4949-A Cox Road, Glen Allen, Virginia 23060 David K. Paylor
Secretary of Natural Resources (804) 527-5020 Fax (804) 527-5106 Director
www.deq.virginia.gov
Gerard Seeley, Jr.
Regional Director



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867

Experiment ID#: OMP080307-1

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 4 d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Date and Time: From 08/01/07 @ 1300 to 08/02/07 @ 1300
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 080207

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artermia
Chamber Size: 800 mL PP _ Test Volume: 450 mL
Photo Period: 16h light/8h dark _ Test Duration: 48 h |
Start of Test: Date: 08/03/07 Time: 1700
" End of Test: Date: 08/05/07 Time: 1800
Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

o Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821 -R-02-012.
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BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 3\ 1p30207-1 Start | oei00/07 | 1700
1D Test
End
Sample Tested Qutfall 002 Test 08/05/07 1800
RESULTS
Water Chemistry Analyses
Temnp. D.O. h): 4 Salinity Survival
CO:O (°C}) (mg/L) (80) (6/00) %)
O0h 24h 48h Oh 24h 48h Oh 24h 48h ah 48Bh Lon
4] 25 25 25 6.3 5.8 5.1 8.0 8.2 8.3 25 25 85
6.25 - 25 25 25 6.3 5.9 5.0 8.0 8.2 8.3 25 25 95
12.5 25 25 25 6.3 5.8 5.0 8.0 8.2 8.3 25 25 95
25 25 25 25 6.2 5.7 4.9 8.0 8.1 8.2 25 25 90
50 25 25 25 6.2 5.5 4.9 7.9 8.1 8.2 25 25 S0
100 25 25 25 6.1 5.4 4.8 7.8 8.0 8.1 25 25 75
STATISTICAL ANALYSES
Test Method NOAEC LC50 (%) TUa 95%, Fiducial (Confidence) Limits
N/A 100% > 100 1.0 N/A

gOhﬂsdENTS: Sample salinated to 25ppt w/Crystal Sea Bioassay Mix; sample aerated prior to use due to low D.O. upon receipt
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1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LC50

Americamysis bahia

48 Hour Acute Data

0.800
0.750 -’__"I——I_—I—l—f—"-\-——".l._—IJ
0.600 - A 2 /\ /\/“’

T
0.450

3]
<
= D——o——a—o——%—c‘__ﬂ#&
o
0.300
0.150
0.000
s 8 8 8 8 5 &5 &5 &5 8 &5 &
g 8§ 8 § 5 5 8 & & &2 3 3
[—o—1C50 ——Avg. LC50 —m—+2st.dev. —F—-2st.dev. |
48 HOUR ACUTE TOXICITY DATA FOR
Americamysis bahia
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD +2std -2std
(g/L KCI) (upper) (lower) {g/L KCI)
Feb 07 0.354 0.354 0.354 0.544 SPKR 0.764 0.324
Mar 07 0.697 0.719 0.676 0.550 SPKR 0.779 0.321
Apr 07 0.536 0.600 0.479 0.541 SPKR 0.755 0.327
May 07 0.683 0.717 0.651 0.552 SPKR 0.770 0.335
Jun 07 0.600 0.683 0.543 0.546 SPKR 0.750 0.342
Jul 07 0.637 0.690 0.589 0.557 SPKR 0.755 0.359

Aquatic BioSystems, Inc. * Quality Research Organisms
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BIOLOGICAL MONITORING , INC.
TOXICITY TEST DATA SHEET

Experiment L.D. #: OMP OO TEF NPDES#: l/fg 000386 F Client: Pskesi, bue., Qulfall/Station No. Co A
_Effluent/Sample: amPoT030F Sample Container: P € -Project Scientist: T /b no QC Officer:
Sample Type: Test Organism:
Grab: Species: M . bah.'q Test Mode: Sé'a.!h?, Aale Test Duration: __ 4 8,
Collection Date: Time: Source: ( Leds Test Start Date:_Of~03-¢¥F Time: ] 3vo -
Composite: Batch#: ~ A4S ofv3ed Test End Date; &¢ - § -3 Time: ) gr0

Collected From: Date; %-01-0 % Time:_ r300 Age: _!{_2 Test Temperature: 2£5/C Waterbath/Shelf#:

Coliected To: Date: 0 -¢02-aF Time: /302 No, of organisms/ con. 20 . Dilution Water Used: 559080203~  Temp. of Org. Stock Solution:
Con, g:::. Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
mt;L # :

0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96

Ol A4t [0 6> 15116] g0 [f2 |53 2y ) 2s e~ |2/~
A1l | 9

€21 H | to e | 7. b3 |5-9]50 o | £ 73 25 15~ 25 | |25
A | 0fle | /o

1241 Aljo |l [ Ao > [ 5.4 ] Se 0 |r2] 93 25 78" 25 |2 |20
A lo || 9

2514 |10 |p 9 Lz S 191 g0 |1 | fit as Ty 25|55 |20
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90 | A (o]0 |9 L. 2155197 14 1782 2 25 25 |20 (20
A /o |lv]| ¢
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BIOLOGICAL MONITORING, INC.

) Toxicity Test Procedure Check Sheet Page 7 of =
Test1D. #: (WNLOLo307F - | Test containers uséd: F £ Specify below no. milliliters {(mLs) of diluent and
effluent measured out per concentration in this test:
No. of replicates per concentration: él '
) Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? el (% mg/LL.  Other
&) /o0 O [/ OO
Specify vessel type and volume used to measure and deliver effluent
and diluent to test chambers: 6. 25 Dilele & govo $Z2.£ }
(2.8 | 125
graduated ¢ linder (s): IC[ 250, (B, pipet (s):
Y . 25 | 250 |
volumetric flask (s): other ] SO —)L' ' <o /
100 [ /o000 L

Specify material (s) used to place test organisms into test chambers: wnfp, EM o

Total Chlorine of sample upon arrival (mg/L); sLas]

Total Chlorine of sample after dechlorination {mg/L): A{/A‘

Pretest treatment for organisms: _Alovime, {

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: (P Pretest feeding: Pretest: Notused: - . ,_~
Test solution volume: ' (/ ‘o, L Not fed: None: — Used:
Water Depth Constant: e Fed daily: " Z Slow: (bubbles/min) Photoperiod:
Cyclic: : Fed irregularly (descnbe) Moderate: 8h/16h: "
Vigorous: Other:

Type of food: _fiw thsel orLem; Beginning: (hour)

Conditions of surviving organisms at end of test: Aj&% J

Methods of randomization employed: M é

Comments: 5&»\/4' MLJ yiades o‘nufc 0‘6.\&{. low D.O ," Sawé J-"Z}w\{l/{ /{, ;fo}’vl 6.;/ Gd"vfaé//.z&- gawﬂ;c
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 1 8
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name OM e GA )DRG T IZ)/V 5. Purchase order no.

2. Sampler’s name ;ED SCHULTZ 6. Affiliation Em PLOY = F

3. Sample source L Brnecoon 7. NPDES permit no./County VA 000 3&767

4. Outfall/station O O 9\ 8. Test period for which data is being submitted: 9\N o @/

9. Samplerelinquishedb yd_-?-;j M /Eéﬁ?ataﬁecsivedb y: (4 &Q«; Y- Data;
Samplerelinquishedby: d/ / Date-Receivedby: / Dates.

Description of Sampling Methods and Equipment
10. Type of sample collected: Composite
Grab Composite type r?\ L/ H Q
Date collected Collection period: from ¥// /07 (date)
Time collected ) [%i OO0 (time)
Volume to & %O 7 (date)

| 3- {time)

11. Flow during sampling 14. No. of subsamples

12. Type of container  M/as Cu bC 15. Frequency 2

13. Number of containers shipped / 16. Volume / ca /
d

Condition of Effluent at Time of Collection

17. pH_Y'+ 7 18. Chiorine ' 20. Is the sample:

19. Temperature: Chlorinated /A
At collection point o_ Dechlorinated /\ &
In collection device (comp. sample must be @ or below 4°C ) [ Unknown

Dechlorination method

Shipping Information
21. Method of shipment U P 5 22, Date shipped 6? é-b7 23. Time /S 30
24. Was the sample packed with ice f rf:fz%‘/ Je3 g -
25. Custodysealinplace by ] zof Date /2 /07 Time /¢t . .30

é;tructions to Lab

26. Type of test(s) to be performed (%7_ -I_ (& /q' C UTC,
27. Should BMI dechlorinate the sample (Yes or No}__ 28. Should ammonia be measured? (Yes or No}
29. Comments

30. | certify that the above information is correct ;;2 rﬂj W g? /& /O Z

Signature Date

...'l...‘-.."..’....'. -........."...'.Q....".'..".."....'...‘............"".'.'
Alk For BMI Use Only
Hard .
BMI Sample ID# 0WMP0§0%0%  Received by A'T‘ g Date_F-%0} iy |20
Upon arrival at BMI:  Custody seal v~ Temperature_}YC  pH 1.4 Chlorine <7 DO (,.0

On ice? - Salinity_ Y 24 Conductivity  Jgv
Visual description G- Sample refrigerated

Test ID number(s) WFW“\

CiiwpdocaVebformelsplcalz.frm  (V.1194)
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4L BioLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 « Blacksburg,VA 24060
Tel 540-953-2821 « Fax 540-951-1481 + Toll Free 877-CLENWTR
www.blomon.com

Avugust 7, 2007

Mr. Ted Schultz
Omega Protein

P.O. Box 175
Reedville, VA 22539

Dear Mr. Schultz;

Enclosed are the results of the toxicity test which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

- Next Step
SAMPLE TEST RESULTS Pass/Fail* (f any)
LCS0 > 100%
Outfall 002 SAMb TUa< 1.0 Pas§ N/A

* Pass = Test results were in compliance with biological monitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or prodiiced
TU values that were above the appropriate WET limits,

BMI thanks you for the opportunity to provide your group with our services.
Sincerely,

0p2>

Tony Timpano
Laboratory Manager

enc: as stated



TOXICITY TEST
FOR
OMEGA PROTEIN
August 2, 2007

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101

Blacksburg, VA 24060
Phone: 540-953-2821

Fax: 540-951-1481
www.biomon.com

August 7, 2007

The following data have been intemnally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the metheds and acceptable for reporting.

Af D,

Tony Hmpano (Labefatory Manager)

i



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano

NPDES Permit # VAQ0003867

Experiment ID#: OMP080307-1

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute Lm Yl
Organism Age at Start of Test: 4d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Date and Time: From 08/01/07 @ 1300 to 08/02/07 @ 1300
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 080207

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artermia
Chamber Size: 800 mL PP Test Volume: 450 mL
Photo Period: 16h light/8h dark _ Test Duration: 48 h
Start of Test: Date: 08/03/07 Time: 1700
End of Test: Date: 08/05/07 Time: 1800
Equipment:
pH Meter: SA 720 (A)
DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002, Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment -~ Start
D OMP080207-1 Test 08/02/07 | 1700
Sample Tested | Outfall 002 ,ﬁ:‘; 08/05/07 | 1800
RESULTS
Water Chemistry Analyses
cone. o (a2 (%) (0/0) " Survival
oh 248 48h Oh 24h 48h [12:) 24h 46h Oh 48h o h
[} a5 as 25 6.3 5.9 5.1 e.0 9.2 .3 as 23 95
.25 25 as as 6.3 5.9 5.0 8.0 8.2 8.3 as a3 L
12,5 as as 23 6.3 5.8 5.0 8.0 8.2 8.3 a5 a5 5%
25 as as a5 6.2 5.7 4.9 8,0 8.1 a.2 25 23 90
50 as a5 25 6.3 5.5 4.9 7.9 .1 8.2 as as 90
100 as a3 25 6.1 5.4 4.8 7.8 9.0 8.1 23 25 %
STATISTICAL ANALYSES
Test Method NOAEC LCS56 (%) TUa 95% Fiducial (Confidence) Limits
N/A 100% > 100 1.0 N/A

cO

- Sample salinated to 25ppt w/Crystal Sea Bioassay Mix; sample aerated ior to use due to low D.O. upon receipt




1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LC50
Americamysls bahia =43
r s S
: 48 Hour Acute Data
|
' 0.900 r - - |
-y -
0.750 W=l i ~
0.600 A — /\",-0
[* ¢ " == * —— [ o ‘}—'—/ * —;—-—-""
£ 0450 \ - /
B D—D—-—O——O—w
| 0300 - - =
i 0450 +
'.. 0.000 J . — | } v !
g 5 5 5 5 %5 &5 &
l 2’ i ? % : ¢ 3 % L F L %
P-4 73] 2 8 - w =2 2 = S -
’ [—o—1G50 —e—Avg. LGS0 —B—+2stdev. —0—-2sLdev. | l
48 HOUR ACUTE TOXICITY DATA FOR
Americamysis bahfa
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD +2std -2std
(giL KCI) (upper) {lower) {g/L KC))
Feb 07 0.354 0.354 0.354 0.544 SPKR 0.764 0.324
Mar 07 0.697 0.719 0.676 0.550 SPKR 0779 0.321
Apr 07 0.536 0.600 0.479 0.541 SPKR 0.756 0.327
May 07 0.683 0.717 0.651 0.562 SPKR 0.770 0.335
Jun 07 0.600 0.663 0.543 0.546 SPKR 0,750 0.342
Jul 07 0.637 0.690 0.589 0.557 SPKR 0.755 0.359

Aquatic BioSystems, Inc. ¢ Quality Research Organisms



BIOLOGICAL MONITORING , INC.
TOXICITY TEST DATA SHEET

Experiment LD. #: omPosose¥-| NPDES#: V4 000386 F Client: _Q%%gf;a____ OutfalliStation No. ___ SO~
__EfﬂuenﬁSamp!e:_M(’So? Sample Container:_# € Project Scientist:_ AT /mAnno QC Officer:
Sample e: Test Ocganism: .

Grab: S:selcies: 4 . bahia Test Mode: 54:-%‘013-0«:[—&. Test Duration: __ 4 &L,

Collection Date: : Time: Source: M_&M__ Test Start Date:_0K~03-¢3 Time: __}3o0
Composite:_ X Batch#: o303 Test End Date: &g -2 $ -2%. Time:___\ g¥°

Collected From: Date: %-01-0 % Time:_/30% Age: 7] Test Temperature:_2£8/°C Waterbath/Shelf#:

Collected To: Date: 0f-02-aF Time: /300 No. of organisms/ con.___ 20 Dilution Water Used: S5opp2.¢3- _ Temp. of Org. Stock Solution:
% g:,:_ Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
or *

'y : - -
* 0 24 48 72 96 0 24 44 72 96 0 24 48 72 96 0 24 48 > 72 96 0 24 48 72 96
Ol A Ttolwo |1L0 6> 151181 o |fr |9 25 ) 28 e |2~
A1l | ¢
c2slp (ol |7 L5[59]50 go | S| 13 25| |25 25 |2 | 5
A (0l le | (o
25| A |jo |0 [ 7o > |54 150 PATAARS: 25 7s 25|\«
8 o 17 |9
2514 [0 |v |9 Lz 152141 g.0 |71 | 5t 25 15 25|30 |26
8 |lo |0 |9 :
%4 lielio |9 )55 1% 1q 80|82 25 25 25 |28 |24
6 1o |le 19 : :
iov|g 1[0 1 % C-Ilsqi%s yRANZANa 25 28 25|25 |95
B 1ol m|$ ‘




BIOLOGICAL MONITORING, INC.

Toxicity Test Procedure Check Sheet . Page 2 of 2
Test 1D. #: OMFPo%03073 - 1 Test containers used: __£. f Specify below no. milliliters (mLs) of diluent and
effluent measured out per concentration in this test:
No. of replicates per concentration: A
. Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? ol mg/L.___ Other
' &) (o4 #4°)
Specify vessel type and volume used to measure and deliver effluent O fozo 3 £
" and diluent to test chambers: (.25 Dilnle Lo ¢2.£ [I
' (2. ! 125 |
graduated ¢ linder (8): 1Y 286( R, pipet (s):
’ PP 2.5 I 250 I
volumetric flask {s): other ' [-1e) — Coo ’
10D o /oot D

Specify material (s) used to place test organisms into test chambers: wnfg,_ka,:c 'p.}ad-

Total Chlorine of sample upon arrival (mg/L): Lat]

Total Chlorine of sample after dechlorination (mg/L): MA’

Pretest treatment for organisms: __QN_MQJ

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: g, L Pretest feeding: Pretest: Not used: e
Test solution volume: Yo, L Not fed: None: — Used:
Water Depth Constant: = Feddaily: o~ Zoe Slow: (bubbles/min)  Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h: -
" Vigorous: : Other:
Type of food: _fie ancel xa(ﬁd, Beginning: {hour)

Conditions of surviving organisms at end of test: Afm j

Methods of randomization employed: Qnm.j-'s« ¢

Comments: M&Qj prix huge 06«&{‘ low 2.0} Sample scludl b 2S04t Mﬁ&wﬂk

SEP .‘ g

S



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 1 8
To be completed by the person collecting the sample, See reverse side for instructions.

1. Client name _O me G-A lDRG T £ )V 5. Purchase order no.

2. Sampler's name Tep Scruer2 6. Affiliation /- mPLOY = FE

3. Sample source__ L. A GO OV 7. NPDES permit no./County VAOOO D867
nvD G/
4. Outfall/station OO0 2 8. Test period for which data is being submitted: A
’ ap—— (2
9. Samplerelinquishedby: E‘éﬁﬁaro,ﬂeaaivadby: .ﬂ&}z ) Y% 97 Date;
Samplerelinquishedby: / DateReceivedby: / Date.
Description of Sampling Methods and Equipment .
10. Type of sample collected: Composite
Grab Composite typa ch L/ H C
Date collected Collection period: from 2/1]0 7 _(date)
Time collected ’ t 0O {time)
Volume 10 7 |date}
[ 3R (time)
11. Flow during sampling 14. No. of subsamples
12. Type of container__Plas Cu be 15. Frequency. £
13. Number of containers shipped / 16. Volume | ca.l
Condition of Effluent at Time of Coltection
17. pH_c¥e 7 18. Chiorine 20. Is the sample:
- 19, Temperature: Chlorinated N
At collection point o Dechlorinated N o
In collection device (comp. sample must be @ or below 4°C) fﬁ C. Unknown
Dechlorination method
Shipping Information
21. Method of shipment__(J 2.5 22. Date shipped ?/77—/67 23. Time.__ /S 30
24, Was the sample packed mgiTc::f;r hiprpent Yyes ) :
25. Cistody sealin place by Date_o/A/0/ Time /4 . .30
én:tmct‘ions to Lab
26. Type of testls) to be performed L‘ij&,h [ /5} c UTC.

27. Should BMI dechlorinate the sample (Yes or No) 28. Should ammonia be measured? {Yes or No)
29. Comments

Vi
30. | certify that the above information is correct C/ _g,[ W J’/& /07

"~ Signature Date
‘...'....................'.....’.'......................'..""'...."'....."...‘...
Alk For BMI Use Only
Hard -

BMI Sample 1D# O MP0 0063 Received by A.'T“ o pate_%- 53 Time_| 297

Upon arrival at BMI:  Custody seal Temperature_[’C  pH ™14  Chlorine o] DO (,.0

On ice? ~ Salinity M ”}: Conductivity g

— Visual description_Giagse. Sample refrigerated___ .~

Test ID number(s)_ (¥ iteY -\

Cawpd Corma\splcoi2.frm  O4.8184)
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Heatthy Products for a Healthy World®

Theodore Schultz JE'VELJ
Regulatory Compliance
A6 13 2007

PRO .

Denise Mosca

Department of Environmental Quality
4949-A Cox Road

Glen Allen, VA 23060-6296

Aug 9, 2007
Re: July 2007 DMR response for permit VA0003867
Dear Denise:

Enclosed are the DMR’s for the month of July 2007. WET testing for the 18
Quarter of the 2007 season was conducted for Outfall 001. Two copies of these
results are included (with the mailed copy).

During the month we experienced an incident which has had a minor affect on
the results reported on the DMRs for Outfall 002 (i.e. 002, 996, 500 and 502).
During the fourth week of the month the normal weekly samples for Outfall 002
were taken and delivered to our contract lab. Due to an error during the
acceptance of these samples, they were not logged into the lab’s tracking
system. The samples, themselves, were later discarded. A letter from the director
of the laboratory is attached, in which he accepts culpability for the problem.

The parameters affected are ortho-PO4, NO2, NO3, TP and TKN. Fortunately, i
take extra samples for those analyses that are only required once a week. An
acid-stabilized/4°C duplicate sample from 7/25/07 had been retained. This
sample was sent to the lab and promptly analyzed for TKN, NO3 and TP.
Analysis for ortho-P and NO2 could not be performed due to their holding time
and preservation requirements. Results for these analyses are included, but are
on a separate sheet. _

The missing week’s parameter results (0-PO4 and NO2) affect the calculation of
average values for these parameters, as well as others that depend on Nitrogen
content. Included are parameters 013, 389, 791, 795 and 805. These have been
marked with an asterisk (*) on the DMRs.

We believe that the missing NO2 value would have made a minor contribution to

the final results dependant on it. To wit, the total flow for 002 on 7/25/07 was only
2000 gallons (compared to an average 130,000 gpd).

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4123, Email tschultz@rivnet.net



The problem which occurred with the hand-off of the samples has been
addressed. The Chain-of-Custody form has been modified to better indicate
which party retains which copy. Both the contract lab personnel and our courier
have been trained in the change.

Sincerely,

74

Ted Schultz



Patton Harris Rust & Associates
Enginaars. Satvayors. Plancars. londscape Architacts,

7 August 2007
To Whom It May Concern:

On July 28 the courier from Omeaga Protein delivered a set of samples for
analyses required by their VPDES permit. Included in the set were the nomal
samples which they take during the fourth week of the month for outfall 002.
These samples were properly relinquished by the courier (J.R. Hall) and received
by me. That is, the Chain of Custody Record shows both our signatures.
Unfortunately, an error in processing occurred and the courier returned to Omega
Protein with both copies of the COC.

+
I)I_I We log samples into our tracking system based on the customer's COC record.
In that the COC for these samples was not retained by the lab, they were not
cowone:lOgged in. As such, they were not analyzed.
Chaniilly
VIRGINIA OFHCES: Sinc‘erelyi

Bridgswatar ; . '
Chuannlly —_
Chatloiesvidle

Froderckbus William Wright

V9 | ahoratory Director

Newporl News PHR&A

Virginig Beoch
Winchester
Waadbridga

Lasoeatdres:
Chonilly
Frodericksbug

MARYLAND OFFICES:
Ballimore
Columbia
Fradarick
Germaniewn

Hollywood

PenNgvivANI OFFICE:
Alleatawn

West ViRgina
QFrICE:
Martingburg

T 540.096.2115

F 540.894 323C
10712 Ballontioye Dive
Suilg 308
Fredericesburg, VA
22407



4I< BioLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blag:ksburg.VA 24060
Tel 540-953-2821 - Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

July 23, 2007

Mr. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Dear Mr. Schultz:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

Next Step

SAMPLE ~ TEST RESULTS Pass/Fail* -
2 (if any)

NOEC Survival = 100%
NOEC Growth = 100%
TUc=1.0
1C25 > 100%
NOEC Survival = 100%
NOEC Growth = 100%
Outfall 001 STC Mb NOEC Fecundity = 100% Pass N/A
TUc=1.0
1C25 > 100%
LC50 > 100%
TUa=1.0

LC50 > 100%
SA Mb TUa=1.0

STC Cv Pass N/A

SACv Pass N/A

Pass N/A

* Pass = Test results were in compliance with biological moriitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the opportunity to provide your group with our services.
Sincerely,

A},

Tony Timpano
Laboratory Manager

enc: as stated



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period: From A0 7T0 71T 7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/‘

*Comments on Noncompliance

[ED SC/fuLTZ / REG‘ULﬂrOf(y C’cmﬂ/nn/c&

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10 OO/aQ;I or maximum imprisonment of between 6 months and years).

y

Didom ittt Ot~ 02/08 /07

ignature of Principal Officer or Adithorized Agent/ Date/ 7




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period: From 2 /(6'/0 /To 4 e 07

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

*Comments on Noncompliance

TED Scpirz. /Recornrary Cempiiance
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximym imprisagment of between 6 months and § years).

o5 05{( 07

orized Agent/ Date /




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period: From 7 1919 770 /597

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/‘

*Comments on Noncompliance

TED ScquiT2 / ReEcoraToRy Com 2L AnCE

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and years).

O8/08/C7

thorized Agent/ Date”

Signature of Principal (fficer or



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VA0003867
Report Period:. From 7/A/O7To 71 J’/O‘?

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

/ED ScputlZ / RECJULA TcR Y Compiipnce
Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persen or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6,monthg and 5 years).
/o

et/ Ot ¢4/09 [T

7 ture of PrincipalOfficer or.&uthorized Agent/ 'Date /




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

P i

i

Y A T A A

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

eV

NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 VA0003867 | 001 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY MONITORING PERIOD Glen Allen VA 23060
LOCATION 510 Memhaden 7 YEAR MO | DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCGTIONS
FROM 07 a7 QJlo 0’7 07 3] NOTE: gErORE GOMPLETING THIS FORM.
E N
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. | TR %‘f:E €Y\ sampLe
R TYPE
AVERAGE |  MAXIMUM | UNITS WINIMUM | AVERAGE | MAXIMUM | UNITS EX. | ANALYSIS
001 FLOW REPORTD ] e i ek W E WX e e W I e ok ek ko
2.880 [H.254 |M&D T |ConT |EST
REQRMNT | NL NI MGD kA Kk kK ko ok ke T2 22222 2] CONT EST
HE kAR RAKE %
002 PH REPORTD L B T L 7' g e L 2 8’ ‘ S U ¢ 3@/‘/\/ GRAB
REQRMNT 'TEEETE RS ok kk ko bk 6.0 EAWNRNTEL 9.0 sU 3D/W GRAB
003 BODS REPORTD QS"q.\S- 5C’ Ci' O HG/D e ke I T2 2.5 T 2 2 ﬁ BD/."\/ J.’j‘/'}c-
REQRMNT 1700 3100 KG/D 'TE22 2RSS FPES RS A8 e e Jrk dok A 3D/w 24Hc
004 TSS REPORTD 3 ll 6 . ’ 55‘3,q KG/D Aok ok ok ek ok ko Wk hd kR ¢ SD/W ‘{ﬂc
REQRMNT 650 1600 KG/D Wk W d ko kk & W ek ko ok ok e e dr v e ko 3D/W 24HC
005 CL2, TOTAL REPORTD dr ke kW ke kR ok ok Wk W KKK NA' NA
REQRMNT i ik o ekl d ok Kk Ak wdkkokk 580 1200 UG/L 1/DAY GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD 9‘ o 07 Ak kKR EEET KGL/D ok k A EE Oo 5 T2 LA MG/L. ¢ t/W 4HC.
P) REQRMNT 23 kkkdkk bk KG/D IS E2 22 R 20 2.0 wokok ok ok ko kb MG/L 1/W 24HC
013 NITROGEN, TOTAL (RS REPORTD ‘ I “ '5 P 2t KG/D T L A i;i_) g\ L | ch/]-. @ '/N CHLC—
N) REQRMNT N’L e e ke W KG/D FYE L2 8 8 N1 e o e kR W MG/L 1/W CA,LC
y————— ) [ IR e ZOlL |20L |ve/e | B |o/m  |GRAB
CN) REQRMNT | ®##wskrsx Ak ko ok ke ek kb kW 9§ 110 uG/L 2/M GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE . DATE
AND OCCURRENCES P P ‘ 7 ¥ N _
OVERFLOWS 2 ™ * i )3 ;
None @ -g/ 2 OHY¢3 (}0 Qb/ P

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT RAND ALL JL'H'AC‘II'NEN‘I‘S WERE

PREFARED UNDER MY DIRECTION OR SUPERVISXON IN ACCORDANCE WITH A SYSTEM DESIGNED
QUALIFIED PBRSONNEL PROPERRLY GATHER AND EVALUATE THE INFORMATION
QUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
PONSIBLE FOR GATHERING THE INPORMATION,
KNOWLEDGE AND BELIEF TRUE,

TO ASSURE THAT

SUBMITTED. BASED OH MY INi
THOSE PBRSONS DIRECTLY RES
SUBMITTED IS TO THE BEST OF MY
I AM AWARE THAT THERE ARE 8IGNIFIC
INCLUDING THE POSSIBILITY OF FINE AND IMP
U.S§.C. L 1001 AND 31 U.S.C. & 1319.

tines up to $10,000 and/or maximun iwprisonment o

THE INFORMATION
ACCORATE AND COMPLETE.
ANT PENALTIES FOR SUBMITTING FALSE INF TI
RISONMENT FOR KNOWING VIOLATIONS. SEE 18
{Penalties under chese atatuces may include

= PN i
TYPED OR PRINTED NAME

SIGNATURE

¢ bacween & montha and S years.)

CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUEHORIZED AGENT TELEPHONE
» 7/ 7l o r o
= - 7 . / ' —— N - = X
robgint Loatf e /&z!@.%gm’- Y904 953 4207 |OF 1O
TYPED OR Pﬁ!NTED NAME SIGNATUR < YEAR MO. | DAY




e o A TS A

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

s otk A L o AT AL TR T 1 VR ST FSE

S —— T

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville e piedmont Regional Office 1
ADDRESS PO Box 175 | vacooses7 4949-A Cox Road E
Reedville VA 22539 | PeRMITNUMBER | | DISCHARGE NUMBER l]
Eg%ik_ggN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR MFJ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrov GBI CZI0] |Tol07 1D 7131 BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 'é? OF ?ﬁ‘{‘fgLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS - jjl ANALYSIS
039 AMMONIA, AS N REPORTD | ********* AERERRTE R FO. | /S MG /L 6 3/)"1 24 HC 1’
REQRMNT EXTE LS 23] dedehkk kN & e e W e e e ek NL NL MG/L 2/M 24HC gi
068 TKN (N-I(JEL) REPORTD ’ ,O . 3 ok ko kN HG'/D wk kWA kW /Lfo O FETTE 2R 2 24 MG/L d ,/w )\V/fc. l
REQRMNT | nt. drk ko dok ook Aok kA d ok ML rkkwEE R MG/L ) 1/W 24HC ]
080 TEMPERATURE, WATER REPORTD [P [ T 1 [ L [P Lta , O C ¢ ‘ /D j:'5 I
(DEG. C) REQRMNT drkododeok Wk kR e ok ek k¥ MWk kwkkhh dek ek W ke 50 c 1)DAY Is §|
* PR Bk W e ok Kk k e A NAT i
389 NITRITE+NITRATE- REPORTD ’, O WhAhA ko KG_/D Os? ] MG/L ¢ f/lr\/ ‘16;}-}(‘_ |
N, TOTAL REQRMNT NL 2222322 24 KG/D wkdekkwh kK NL dk kb ko MG/L p 1/W 24HC 1
500 OIL & GREASE REPORTD| . 56 . &leO |‘(G./0 e EEkiehbnll | |t ¢ w’b\/ GRAD ||
REQRMNT 370 680 KG/D o drde ok kR ek W Wk h Wk hRk W 3D/W GRAB %
791 NITROGEN, TOTAL (ns REPORTD i**t*i:**i 9\ 33 7 ”G/Mo Wk ook Wk Wk ko hEh T2 L LA ad d '/M Cﬁl— C_ t
N) (MONTHLY LOAD) REQRMNT | wewxsxwwx WL KG/MO hkHkEIEEE Mok kK KA YT 1/M CALC ‘
792 NITROGEN' TOTAL (AS REPORTD ok kgl ko e ok ke ek I TEE R E 2 3 4 2222222 84 1
N} (CALENDAR YEAR) REQRMNT | ##s#snwsx NL KG/YR P 2.4 Sk HEREHRE R L L £ 4 1/YR CALC l
|
793 PHOSPHORUS, TOTAL (AS REPORTD Tk kw ok hkk q 3 - l_' hG/{no Ar W ok ok ek e FEE TR S S e d ok ek ke d l /,W CA L—C- 1-
P) (MONTHLY LOAD) REQRMNT | #wwxswwes NL XG/MO ek ke ko e Wk e Wk Aok ) 1/M CALC I.
|
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS l
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) = OPERATOR IN RESPONSIB).E CHARGE DATE
AND OCCURRENCES ” i . ’: /] Il & —
oo [Nome | — Vandpn Lyed 3 o AT 1911004743077 ¥ Lo
T CERTIFY UNDER PENALTY OF LAW THRT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A system peszanes | TYPED OR PRI ED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SysTeMm ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INF TION : —f oA —= ’7 09 \
SUBMITTED IS TO THE BEST OF MY INOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. . 7 i [%( M‘ 10, o f y
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATIO f, M x ?c‘{ L{b 5 Li‘;h’ 0 O
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR PRINTED NAME . SIGNATURE / YEAR MO. DAY
D.S.C. L 1001 AND 33 U.8.C. & 1313. {Penalties under these atatutes may include 3
fines up Co $10,000 and/or maximum imprisonment of between 6 months and 5 years.)




P e

ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

i ..

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Indusirlal Major 10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

|
AME Omega Protein - Reedville T Piedmont Regional Office |
DDRESS PO Box 175 VAQNO3867 0 4949-A Cox Road |
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER P
g((;:‘leTlgN i e hden ONITORING PERIOD Glen Allen VA 23060 1
' YEAR MQ | DAY YEAR | MO | DAY t
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM 7 |[a7|o! |10 07 16713 ] NOTE:  BEFORE COMPLETING THIS FORM. :-
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE.%L::ENCY SAMPLE ]
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | uniTs E’f' ANALYsis | TYPE |
r’gq PHOSPHORUS' TOTAL (AS REPOHTD 2222 R 22} Fhowok ik kW Wk dr Aok Wk 'SE8ZE R R i
|
P) (CALENDAR YEAR) REQRMNT | #*xwrwwww NL KG/YR S22 2 28220 222 L2222 T2 2222 R 1/YR CALC i
795 ORTHOPHOSPHATE (AS P) REPORTD O’ 7 Y 2222 hG:/D HEH R AU N Oooq Y T T L] M‘/L. @ i /W J_t/ﬂc l
REQRMNT | NL dhk Nk H KG/D Wk ok wkoko INL Fak kW N MG/L 1/W 24HC E
ra 1
7 LZ 2 8220 883 SR XX 8243 T2 22328 2] KekkWohdhhd i
805 NITROGEN, TOTAL (AS REPORTD 4345 K& /), @ ,/m calc |l
N) (YEAR-TO-DATE) REQRMNT | wwewdwirs NL KG/YR [22 22222 ok kR I3 2224 1/M CALC E
806 PHOSPHORUS, TOTAL (AS AEPORTD L }’O‘-f, o IVG-/)' [ PR P — ﬁ !//"1 Cﬂ»l_c_ 1
P) (YEAR-TO-DATE) REQHMNT *kdkdh AN NL — KG/YR I'SZ2 RS2 2 2} YRR E LR R A IER 2222301 1/M CALC
REPORTD
REQRMNT *k e Kk K
REPORTD
i REQRMNT el
REPORTD
REQRMNT *kok ok ok K
REPORTD |
REQRMNT AR E XK '
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS i
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCGURRENCES > g yZ / . o - y
overFLows [~ Aoy €. @ y IQ[IOO‘/‘/é\f 0/7 ? Og
TeERTIFY UNDER PENALTY OF LAW THAT THIE DOCUMENT AND ALL ATTACHHENTS WERE
PREPRRED UNDER WY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM pestaven | TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
70 MSSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE systeM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESFONSISBLE FOR GATHERING THE INFORMATION, THE INPORMATION] £ i pd P =
QUEMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. =

T AM AWARE THAT THERE ARE SIGRIPICANT PENALTIES POR SUBMITTING FALSE INFORMATION
INCLUDING THE POSSYBTLITY OF FINE AND THPRISONMENT FOR KNOWING
©U.9.C. & 1001 AND 33 U.S,C. & 1319. (Panaltlies undar thesa statutas may includa

tines up to §10,000 and/or maximum imprisonment of batwaen 6 months and § years.)

VIOLATIONS, SEE 18

v Sid

TYPED OR PRINTED NAME

V1904 - 453424/

Pihom At

-, 4 i _
SIGNATURE 7

YEAR

DAY




“RMITTEE NAME/ADDRESS(INCLUDE
A\CILITY NAME/LOCATION IF DIFFERENT)

AME

Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

industrial Major

05/24/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office

VA0003867 002
DDRESS PO Box 175 4QESEN IGoxRRDad
Reedville VA 225389 PERMIT NUMBER DISCHARGE NUMBER
gglk?;gN 10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM o 17 [)9 O f TO G '7 07 6 ‘ BEFORE COMPLETING THIS FORM.
REQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. |° O"f: SAMPLE
TYPE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | UNITS EX. | ANALYSIS
001 FLOW REPORTD O‘. ’5? 0. ll-'lf MGD Wdekk kR K Rk ERERKT Kk kKK KKK ¢ CONT me‘&s
REQRMNT NL NL MGD SRR L RS s RERAKTK PR R TR CONT MEAS
| KhkRHXRNKN ’ ISTEAEE RS ~ &
002 BH: REPORTD sarervers 9456 . g.5a |sv _|& |3 D/W/ |GRAR
REQRMNT wWhEHEFR TR dakkdkhRR 6-.0 . S E RN KA 9.0 sU 2D/W GRAB
003 BODS REPORTD L 6 q" g 116'/0 KHER AR Kk kwwwh B TI2IA2 2T d 3"/{,v) ’2‘7‘HC
REQRMNT 4790 840 KG/D IR XER SR [T RS AR o ke e ke e ok 2/M 24HC
004 TSS REPORTD 19\,0 /q’\s' ‘TG’/D Fokk ko ok ok k whadwhkwth EET R R RS2 04 d a‘/m 9.‘,‘ /fC—
REQRMNT 160 410 KG/D [Z XS R RS 8 &4 kwhh ok koW kh ok koW Z/M 24HC
006 COLIFORM, FECAL REPORTD| ********* T - 1386 | /V/C"”L ¢ ‘/l/\/ GRAB
REQRMNT ISR E R S ) Tk ko kb IS EEEE A L] WL R 2L RS L I N/CML l/W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD ' - 3 T RA R RS HG_/D PSS EE T AR 5"’ f ddrkok kN R E MG../L_ d '/W Q.Ifffc,
P} REQRMNT | NL dk kb kR R KG/D P e NL T2 22222 MG/L 1/W 24HC
013 NITROGEN, TOTAL (AS REPORTD é 5 8 ‘*- Ak kHHTRNK h@ /D O a g' a\ﬂ P S 2§ m(;. /L d a\/}\q CﬁLC
N} REQRMNT NL o de o ek e KG/D Wk kK ok ko INL [T EE L ) MG/L y _2/M CALC
039 AMMONIA, as N REPORTD P L L N P L lq. 9\ 3\ l'% IV’G_/L @ a/m Q\HHC
REQRMNT kW ok kK ko kAR WE ek ek kR Kk 18 45 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES » N Il r / : =
OVERFLOWS ) v -
Tane | & , /3 A o e/ I 19 110 #7630 1R |0
I CERTIFY UNDER PENALTY QF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREDARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
MY KNOWLEDGE AND BELLEF TRUE, ACCURATE RND COMPLETE. s
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATI :
INCLUDING THE FOSSIPILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
{Panalties under these statutes may include
finea up to $16,000 and/or maximum imprisonment of between

SUBMITTED IS TO THE BEST OF

U.S.C. & 1001 AND 13 U.S.C. & 1319.

THE INFORMATION

& months and 5 years.)

PRINC’IPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ol 6

il

P04y - 453 4]

oY

o

TYPED OR PRINTED NAME

SIGNATUR =4

YEAR

MO. | DAY




COMMONWEALTH OF VIRGINIA lndustrial Major 05/24/2007

RMITTEE NAME/ADDRESS(INCLUDE ; DEPARTMENT OF ENVIRONMENTAL QUALITY
CILITY NAME/LOCATION IF DIFFERENT) . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. °F(§’é\g‘%%'1’f“-0§}fé-EQUAUTY
DISCHARGE MONITORING REPORT(DMR) )
\ME Omega Protein - Reedville ‘—— e — piedmont Regional Office
JDRESS PO Box 175 ! 4949-A Cox Road
Reedvilie VA 22539 [ PERMIT NUMBER | |piscHARGE NUMBER
-Céile'gN €10 Menhaden R4 MONITORING PERIOD Glen Allen VA 22060
)
YEAR| MO | DAY \ YEAR | MO [ DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 0 7 O 7 0 I \ TO 07 0 7 3 j v BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
y k TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | ANALYSIS
* ek k
068 TKN (N-KJEL) REPORTD T{-i. ER Ak KG'/[) KA kAR R Q\é.o RN MG'/l— @/ !/w C
REQRMNT NL AHRAXRTKTK KG/D *.*tki*tiw NL khk ok hk ok d MG/L l/W 24HC

080 TEMPERATURE, WATER REPORTD hhdkhk ok kk dk ok khhE e a kKRR J\?. I 31. ‘)\ C, @/ }D/’A/ IS
N1

(DEG. C) NL c 2D/W 1s

REQRMNT a e do e ek ok ITEEE RS 244 drok ok ok ok e K

140 ENTEROCOCCI REPORTD T [ kAR R RN KN 331' 7 Wk ek ok N/C’”’L @ ,/W GRH 6

REQRMNT Fddrk ko k ahEk R I TR AR EEE RN L AR AL R A N/CML 1/W GRAB
479 TOXICITY, FINAL, REPORTD PR Ea e ANERE N e W kok R
ACUTE REQRMNT JPUTITI— T .1 HH RN KA P X 22 14 TU-A 1/3M 24HC

v
< P e L e a B iR d /

189 NITRITE+NITRATE- REPORTD O‘ ‘-I AR t6- (D) 5 3T MG—/L | // 24 /4C
N, TOTAL REQRMNT | NL wE kKR TR KG/D S L NL TakEERK KA MG/L 1/W 24HC
500 OIL & GREASE REPORTD [. 7 ]' 7 KG-/D HAER R TEFF PR S L1 KRRk NN N ¢‘ 3\/1\’1 GKH 6

REQRMNT | 25 KG/D P L LA A wrkhk kR e 2/M CRAB

QY

/M lcaLc

KG/MO wa kAR EkEEHARNK kAN R l/M CcALC

46
791 NITROGEN' TOTAL (AS REPORTD ISR 0 [ QOY K&/j?ﬁ wRHF KN K koo Kk Rk AR EERRTAN
NL

N} {MONTHLY LOAD} REQRMNT [ T 2 3

792 NITROGEN TOTAL (AS REPORTD FEET R LR e ded ko ok ddokkkwh Rk TR TN RN
N). (CALENDAR YEAR) REQRMNT | ###w#nxsx NL KG/YR Hhk Nk I Lt T & £ 1/¥R CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE -
AND OCCURRENCES A S - Fa . ) - 4 .\
OVERFLOWS S a = [ 74 i U) 9 57
Nan ¢ < 2 Lihen %{g 4T 191100 49£3 oY ic
T CPRIIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT RND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATUR . CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFQRMATION ;

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
f L

i1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATI

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT POR KNOWING VIOLATIONS. SEE 18
U.S.C. & 1001 AND 33 u.s.C. & 1319. {penaltiea under these statutea may include
Ffines up to $10,000 and/or maximum imprisonment of betwean 6 months and § years.}

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORMATION, THE INFOWTION{,T_. ?M /{’ -”:_ T = gﬁ@ﬁoq .‘/55 - ‘-,‘l}/ @f] Oy O 2

SUBNITTED IS TO THE BEST OF MY KNOWLEDGE AND BELLEF TRUE, ACCURATE AND COMPLETE.
TYPED OR PRINTED NAME SIGNATUR YEAR MO. | DAY




COMMONWEALTH OF VIRGINIA Industrial Major 05/24/2007
'ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRO NMENTAL QUALITY
‘ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT{DMR) (REGIONAL OFFICE)

JAME omega Protein - Raedville AT fee piedmont Regional Office
\DDRESS PO Box 175 l 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER 1 DISCHARGE NUMBER
:g(éi__]r‘féN 610 Menhaden Rd l_ MONITORING PERIOD Glen Allen VA 23060
i YEAR| MO DAY] YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
oy FROM 0'7 o7 J \TO O 9 075’ BEFORE COMPLETING THIS FORM.
FREQUENCY
[pARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS X. | ANALYSIS
793 .PHOSPHORUS’ TOTAL (AS REPORTD TR E R L BN '3 7- Lf Ké“/,)]u *kkkkEH AT X 8 208l 2222 X 2% 02 d i/!p[] CALC—
P) (MONTHLY LOAD) REQRMNT ITE R L L AR * NL KG/MO ok h kA E T kkwokhwkE kW wkh 1/M CALC
794 PHOSPHORUS, TQTAL (nS REPORTD IR AR I R a4 EhkTRKFEN P
P} (CRLENDAR YEAR) REQRMNT dedde ok wk ok NL KG/YR IEE 2R R S0 2R E R As drkkok Kk A 1/YR CALC
795 ORTHOPHOSPHATE (AS P) REPORTD Io é - 1 wwemrwnns WG—/D P L h e L+. 9 kAR X IW]G-'/L @ ,/l/‘/ /'{C_,
REQRMNT NL [TE2 2 L ER A KG/D Kk EEH AR NL Kk bk EH IR MG/L 1/W 24HC
805 NITROGEN, TOTAL (RS REPORTD| ********* 557, 6 hé_/f pamaeet RECEEEECA T My ¢ l/m c ALl
N) (YEAR-TO-DATE) REQRMNT | %% #+sxws+ NL KG/YR T .2 [ L 2 A P st -_@: 1/M CALC

d & kW doW ok M FRYEE AR YRR ERE R &4 A TR
06 PHOSPHORUS, TOTAL (AS | REPORTD ioQ ,‘—f h,G_/)f *

1/ e

p) (YEAR-TO-DATE)

REQRMNT | #a#sswsnx NL KG/YR WA KA WA h KRR 1/M CALC
REPORTD

REQRMNT Yo v Aok okok K
REPORTD

REQRMNT YT E L R Ly
REPORTD

REQRMNT drkok Rk R

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

L

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 5 OPERATOR IN RESPONSIBLE CHARGE DATE

AND QCCURRENCES 7 P / . g / s _

OVERFLOWS : f ¥ 7 [* )
None_ [7) 7)) {biem [yl P Ee berin KotV 91100443071 _10Y oy

T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE + -{' i 7 Y

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY

70 ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALURTE THE INFORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PR]Nc}pAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION| o

] "
17— = :
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. ; 7 f‘MM/ %“‘j "}53‘ ‘;{,Z}/ 07 ég 03
I AM AWARE THAT THERE RRE SIGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATIO ; =
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 1 SIGNATURE’ 7 YEAR Mo. | paY

U.5.C. & 1001 AND 13 U.5.C. & 1319, (Penalties under these statutes may include
fines up to $10,000 and/or maximum imprisonment of between € months and 5 years.}




L e

COMMONWEALTH OF VIRGINIA

Industrial Major 10/19/2005
ERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY l
ACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF EN\QRONMEN};AL QUALITY
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
|IAME Omega Protein - Reedville T 503 Piedmont Regional Office
DDRESS PO Box 175 kY : 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:E?;',L“'TT%N AT VONITORING PERIOD . Glen Allen " VA 23060
) YEAR MO | DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM [8) 7 07 [8) TO| O 7 U7 \3 NOTE:  LEFORE COMPLETING THIS FORM.
FREQU
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTHATRN NO. EOOFENCY SAMPLE
AVERAGE MAXIMUM | UNTS | MINIMUM | AVERAGE vAXIMgd [ uniTs EX. | analvsis | TYPE
001 FLOW REPOHTD ko N oWk ko "EE SRR AR "t%tiiw
REQRMNT | NL NL MGD KRNI EHEEHKN :t*@\ * *‘}i**f // CONT EST
002 PH REPORTD Ehk kM hT RN Ak khERRKE R [P /
N < C
REQRMNT | #*#*##wses P \ )aq / H“*y’g 0 su 2 /M GRAB
r
003 BODS REPOHTD \ Yo % ok k k i ydf*t*ﬁ drkkEkoh RN
REQRMNT | 4300 4_!\\ '770P /""\ XG/D **M P S Rk kEREAE 2/M 2 4HC
004 TSS REPORTD \/ u //n;n*itt** Kk kR ERE R Arkk kAR
REQRMNT 110 230 //'R.'GF/D X dd Kk ok wew R W et v b e e dw ko h bR 2/M 24HC
007 DO REPORTD kKRR **yﬂ P 2 2
HEQRMNT FEE 2R RS //*il****i*i NL NL 22822 88 01 MG/L 1/DAY GR.AB
012 PHOSPHORUS, TOTAL (as | REPORTD AR OO e
P’ HEQHMNT 3.0 SRR 2 2 KG/‘D EkdRkARAFK 2'0 'R XEXER ) MG/L llw 24Hc
013 NITROGEN TOTAL (AS REPORTD Fk Wk ok Rk % ko ok dow Kk FYEREEE S 2]
N) REQHMNT NL Wk hhkkw kR KG/D IR EXER R L &4 N’L FEE SRR S ] MG/L 1/W CALC
039 AMMONTA, AS N REPORTD kAFENTRES ; Ak kA kKRE wEwR KRR Ak
REQRMNT WakAWINEK 'TEEEESS &) i rRAAkTEFE RN 3'7 45 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) , OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCUQHENCES ’ 7 e 7 ” . I A J ; 7 .
OVERFLOWS o et > =7 7o ﬂ( s i ,7 = Y ;
None | D y/ 370 [ i Zyatt 197100949 3|07 DY 107
T CORTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENT! *
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE /7 CERTIFICATE NO, YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBMITTED, BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE sysTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION f I F==

il — - N v

SUBNITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 7 - )/ . ' 80‘.{ ,¢/5’3 .L/ 2 // 07 9‘)) ( ‘X
I AM AVARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, t- e 2

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONWENT FOR KNOWING VIOLATIONS. SEE 18 rvpED OR PRINTED NAME SIGNATUR YEAR MO. | DAY
U.S.C. & 1001 AND 33 U.S.C. & 1319, (Penalties under these atatutes may include

¢ines up to $10,000 and/or maximwn imprisonmanc of betwean & months and 5 years.)




e o 4 i b

ERMITTEE NAME/ADDRESS(INCLUDE
&CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF
DEPARTMENT OF ENVIRONM

VIRGINIA
ENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/19/2005 1

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

AME Oomega Protein - Reedville r0003867 — Piedmont Regional Office i
DDRESS PO Box 175 4949-A Cox Road !
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER !
g%i_gg | 610 Meana aan Rd ONITORING PERIOD Glen Allen VA 23060 ||
YEAR| MO | DAY YEAR | MO D_AY_J NOTE: READ PERMIT AND GENERAL INSTRUCTIONS '
rrOM LOZIO7 1O |TO 07107131 BEFORE COMPLETING THIS FORM. :
FREQUENCY 5
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF s SAMPLE |l
T
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TYPE
068 TKN (N—KJEL) REPORTD 'TESEE RS ] kkwd bk dk Akkrdhwhh
REQHMNT NL FEREEE RS R ] KG/D 2282222 5 NL i****i*tp }.{G/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD| ********* EEEEAR R Ak ERb RS \ (‘ (7\ =
(DEG. C) REQRMNT | *w#sxsruw AkAkhhE o\ KhkREHNIN I*'/’\ (} WL J/’C 1/DAY 18
389 NITRITE+NITRATE- REPORTD KrEEAR R 4 B ) saseTrane
N, TOTAL } =N ('/ V ’/‘(
. REQRMNT NL t‘ TILEER] KFID | *t***M* NI/ kR RAKEY MG/L 1/W 24HC
'Y 22 AL P S ShkkE kA HK =5
r:ldji /Eoizar;) DISSOLVED REPORTD i N \ A /
HE MNT 'S E2EE 288 T ER P AR - ®=x ko L. NL UG L
R \\ (___ J /// / 1/M GRAB
50 OI E HEPOHTD t*iiii.ﬂl‘i I'TEEE RS 24 I'SEES 2R A
0 L. & GREAS \ 3
REORMNT 430 VTSD/ KG/D [EEREZ S A} Ak kkkkwEN kwkkrhk kK 2/M GR_A,B 4
791 NITROGEN' TOTAL (As HEPOF‘TD TARAETNN // FYTEREE 284 'SR RS R R &3 222232881 _:E
N) (MONTHLY LOAD) REQRMNT *wittv‘ﬁ NL KG /MO EhNEHNARS KEEKAKENEK Ak Rk x NN 1/M CALC i
792 NITROGEN TOTAL (AS REPOHTD FEYEEEEE R rh kR hThkhw S22 0 2 'X22223 534 *
N) (CALENDAR YEAR) REQHMNT 'SEE LA S LS NL KG/YR rhkkEwhREN 'SR R ER R A S22 2222 8 1/YR CALC Ii
793 PHOSPHORUS TOTAL (AS HEPORTD * ok ke ek ok ok k S22 20000 Xk ok dook ok koW Hod kW kok ook ]
! |
P} (MONTHLY LOAD} REQRMNT | *wwwwwwe* NL KG/MO P S 2 P 2 L] e T 2 2 4 1/M CALC l
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS |
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i P o s i ‘ -~ r -
OVERFLOWS AN 7 = £ | ]
G € z_ 1 __ & /mémgg(g@,ﬂ[ ; 19100 4%63|] \C) ICX
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT ALL ATTAC! E
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION - ; ! i — =
SUBMITTED TS TO THE BEST OP MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE 7 ; : -, cg?
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 9. m&ﬂ : JM 2 O‘/ l?‘-'5 3 42 ” 0,7 o '(S/
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE TYPED OR PRINTED NAME SIGNATURé < YEAR MO. | DAY
U.5.C. & 1001 AND 33 U.S5.C. & 1319. (Penaltisa undar these statutes may include
fines up to $10,000 and/or maximum imprlsonment of between 6§ months and 5 years.)




‘AMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

o

COMMONWEALTH
DEPARTMENT OF ENVIRO

OF VIRGINIA
NMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REFORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFIC

10/19/2005

E)

\ME Omega Protein - Reedville SF0003867 TE Piedmont Regional Office
JDRESS PO Box 175 4949-A Cox Road |
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER 1
Gl 1
\)%ik%gN 610 Menhaden Rd MONITORING PERIOD en Allen VA 23060 HI
YEAR| MO DAY |’ YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS :
From O 21407 10] |10 0710713/ BEFORE COMPLETING THIS FORM. |
|
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NOQ. OF ?C?—'AISLE !
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | s EX. | ANALYSIS ;
794 PHOSPHORUS‘ TOTAL (AS REPOHTD khxkwdkkww Axwhdhkkhd IS EEX2 22 2] wk kW kN il
P} (CALENDAR YEAR) REQRAMNT | #*#vexssx NL KG/YR EER T WA KKK e T '?*'Q;L—" 1/YR CALC tl
795 ORTHOPHOSPHATE (AS P) | REPORTD il SR ()u+"ﬂ** 5
|
REQRMNT NL S22 X2 & & 84 KG/D 'EEERES R S NL *ii.‘v** }G/L 1/W 24HC i
.805 T REPORTD kYR Wk / N ;n-rttQ} Nspwrsrnns kty/ ,
N) (YEAR-TO-DATE) REQRMNT | ##¥xxwuss NL FG/YR *ttfnttt"’t’t tt‘tlt‘y/ttit*wtwt 1/M CALC i
806 PHOSPHORUS‘ TOTAL (AS REPORTD FEXEE R EER ] \ -/ kdxNETKNKR /ymt** 'EEE 2R A S ;
P) (YEAR-TO-DATE) REQRMNT P R LE A ] NL !\GJYR w*wty/ I T L2l P L LA 1/M CALC
REPORTD \\ ’ // '|
REQRMNT \ ’ N~ / Kk KK KKK !
REPORTD \ / I
KKk ok ok ok ok
REQRMNT| | 1~
REPORTD —
REQRMNT PE——_— \
REPORTD l
REQRMNT kkkEkk K i
ADDITIONAL PERMIT REQUIREMENTS OR GCOMMENTS I.
1
BYPASSES TOTAL TOTAL FLOW(M.G) | TOTAL BODS(X.G) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES , ; - / , | B ¥ -~
OVERFLOWS ; L - p B - s . 7
Nani< z D Cyliamlyel 7 A naleod 1637 0rloY
T ERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHH S WERE < 7 4
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE ) CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION " . . == " - 7 —>
SUBNITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 3 , }( M—— 252, by A)
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 7 : M’%{J& - & 0 ‘7’ 455 4 ’j O i @
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE X8| TUpED OR PRINTED NAM SIGNATUKE 4 YEAR Mo. | DAY
U.5.C. & 1001 AND 33 U.S.C. & 1319. {(Penalties under theae statutes may include .

finas up ro $10,000 and/ar maximum impr

igsonment of between & months and 5 years.)




ZAMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

— e e ———

== e

AME Oomega Protein - Reedville 03667 T Piedmont Regional 0ffice '
DDRESS PO Box 175 A 4949-A Cox Road 1
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
;glk_?;{\;N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
LYEAR MO | DAY | YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
oM LO 7107 O] |Tola7 K/ 31 BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. RE OF N SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNTs | T | ANALYSIS B
001 FLOW HEPORTD A' 359\ L’UQ\IQ\ IV‘GD *hk kN kI NE 222382 22 WKk Wk ¢ CONT— F_: S-r-
HEQHMNT NL NL MG‘_'\ FEEEX SRR &4 IS RS R R R RS Wk ok kokwNw CONT EST
002 P REPORTD| ********~ KEEhERRRN R XL L -
H i 7. 7 Yo/l Sv_ | |S50/ i |6GRAB
REQRMNT ok Kk kW PR R R R 6.0 Fx kA EETD 9.0 su SD/W GRAB
[EE SR RER SR PR X E R 1 sxen R bkAE .
015 COPPER, TOTAL (AS cu) | REPORTD 230, 0130.0 U(r/L. ¢ ] /f"i 24 HC
HEQHMNT TR R X R RS S22 Z 2224 AR RS RSS NL NL UG/L 1/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* R et 33.3 39, LIL < ﬁ I/D B K
(DEG' C) HEQRMNT [SEEXERE &4 sk ko k ok ok EXEXT R L 004 NL 45 C l/DAY IS
186 SILVER, TOTAL REPORTD | ********* utspaNEy = b < QL |[<£QL U6 /L d 1 /M 24 HcC
RECOVERABLE REQRMNT | #w#awwesx TR0 AukhHENE N NL NL UG/L 1/M 24HC
148 ZINC, DISSOLVED (AS REPORTD | ********* bbbl . 5,0165.0 UG/L @/ I//"1 GRAB
7N} (UG/L) REQHMNT Whhkhk ARk dd ki ok *hkkhkkhNKR NL NL UG/L 1/M GRAB
REPORTD
REQRMNT &k ok ok kK
REPORTD
REQRMNT >k Rk
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES / 7/ - I — + . — -
OVERFLOWS 4 = Y Tt L ; ; ~ > ?
Nowre | & D Linhamlyel JE o Kyt 190044 €3 O1 | eX\0.
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7
SREPANED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM oestenen | TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON My INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION L i S—— = { — = _
SUEMITTED IS TQ THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. . s e T 4 Op g
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IHF\OMTIN( g & ﬁ‘ m%lﬁ#_’[ﬁc "{ q‘bj ‘,—/l, ) (I( ) 7 ; U y
INCLUDING THE POSSTBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| rypEp OR‘P INTED NAME " SIGNATUR YEAR MO. | DAY
U.S.C. & 1001 AND 133 U.S.C. & 1319. (Penalciss undexr these atatutes may include
Eines up to §10,000 and/orx maximum imprisonment of between 6 montha and § yaears.)




RMITTEE NAME/ADDRESS(INCLUDE
SILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMRY)

Industrial Major 11/16/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

ME Omega Protein - Reedville ‘— 03067 o5c piedmont Regional Office
)DRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 ‘_ PERMIT NUMBER DISCHARGE NUMBER
Glen All VA 213060
;%%_T[;N 610 Menhaden Rd MONITORING PERIOD bl
YEAR| MO | DAY YEAR LO\%;,‘I’- NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 07 0 7 O , T0|OH 7 07 J BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Eg OF _?_é\l}\jﬁgLE \
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | maximum | units + | ANALYSIS |
~91 NITROGEN, TOTAL (AS REPORTD Kok hdk asg\gx KG‘/ﬂﬂ P L [ L L Wk kERREEK d l«/}\f] CA LC
N) (MONTHLY LOAD) REQRMNT | wwwwwwsns NL KG/MO W R e 2 RN AKR 1/M CALC
792 NITROGEN, TOTAL (AS REPORTD LT Sl WO AR AR A
N) {CRLENDAR YEAR) REQRMNT | ##*#w+ex NL KG/YR dde W WAk Ak e s L i T & LA 1/YR CALC
793 PHOSPHORUS, TOTAL (AS REPORTD Ak kN KhwE go.’ C' K@/mo T TSR LSS wedr ik dr ek W de vk dr kW ¢ I/M CA_LC
P} (MONTHLY LOAD) REQRMNT AR THKTAK NL KG/MO e e e o Rk W ek ek ko 'SEA2 L LA l/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD T2 A2 00 & 4 TS S8 A kkwhk kR
P) (CALENDAR YEAR) REQRMNT PSR RS 4 NL KG/YR hdkhkHhr WX ke ok ko e e ok ek ok l/YR CALC
805 NITRDGEN, TOTAL (AS REPORTD 2 EXEE AL A ‘+ qo 7 hc/rf ki Uy d ol ke Hk ko ok ohk FEEER LS 2 R d ’/j\/\ CHLC
N) (YERR-TO-DATE) REQRMNT | ###wwxwxw NL KG/YR whk bk kS s AR ok kR kRN 1/M ) CALC
806 PHOSPHORUS, TOTAL (AS REPORTD PRI TR aOé,Lf WG‘/}({‘ e e ek W koo ko whh kW h Wk @ ’/f'v] CﬁLC
P) (YEAR-TO-DATE) REQRMNT P22 2R R A A NL XG/YR dcdoh e e Rk o de e ek ok drddk kW 1/M CALC
REPORTD
REQRMNT ok kK k K
REPORTD 1
REQRMNT &k kR K
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS “
BYPASSES TOTAL TOTAL FLOW(M.G.) l TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE l
AND OCCURRENCES 3 y — / . £ £ .‘F\ -
OVER . E i 4 i ; Vet
rows "\ Jani € 2 | D __ ow U TN — V911004463 7] |OY 10
I CERTIFY UNDER PERALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE P
PREPARED UMDER MY DIRECTION OR SUPERVISION IN ACCORDANGE wrmH A systew omszanep | TYPED OR PRINTED NAME SIGNATU E4 CERTIFICATE NO. YEAR MO. | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPEBALY QATHER AND EVALUATE THE INFORMRTION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANRGE THE sysTeM orR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INFORMATION, THE INFORMATIOR —— £ s - ‘7'.,2 , 6) -
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. = -y - 'y . S 5 . [} 7 j y
1 AM AWARE THAT THERE RRE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, { f / a%@Wm '1' Lf 0 O
INCLUDING THE POSSTBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. see TYPED OR PRINTED NAME SIGNATUKE YEAR MO. | DAY
U.5.C. & 1001 AND 33 U.S.C. L 1315. (Penalties undar these scatutes may include
finea up to $10,000 and/or maximum imprisonmant of betwaen § months and S years.)




81212007

OMEGA | '
RO TELNL DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia
(20' from)| Date Time | Temp (°C)| pH (SU) (mgt) Salinity (ppt)
001 4-Jul-07 | 10:05 27.0 8.22 0.41 12.0
002 4-Jul-07 | 9:55 252 8.32 0.34 11.9
995 4-Jul-07 | 10:10 262 8.14 0.907 1.9
VA0003867
Part1B 4
NMR Carkrall Croaak - uhe 2007 Pane 1 of 1



2 OMECA DMR REPORTING
&> PROTEIN.
| OUTFALLS
[
REEE]lVILLE, VA
Lagoon 002 Pipe 001 Ditch 995
Temp Temp Temp
Date PH deg C Flow MGD pH | degC Flow MGD pH_| degC Flow MGD |

7/1/2007 no flow — no flow — no flow —
71212007 no flow — no flow — no flow —
7/3/2007 8.07 25.8 138,000 — no flow — no flow =
7/4/2007 7.80 246 89,000 — 8.09 36.4| 2,614,511 — 8.1 30.2| 2,588,625 —
7/5/2007 7.94 246 139,000 — 8.12 35.0| 4,254,120 — 7.99 30.2{ 4,212,000 —
7/6/2007 7.86 25.0 200,000 — 7.85 39.2| 4,254,120 — 7.97 32.0| 4,212,000 —
71712007 7.94 26.3 221,000 — 7.74 42.0| 4,254,120 — 7.88 33.6| 4,212,000 —
7/8/2007 7.83 27.6 188,000 — 7.80 41.3| 531,765 — 7.85 33.5| 526,500 —
71972007 7.74 275 133,000 - no flow —_ no flow —
7/10/2007 8.03 291 78,000 — 7.62 41.5| 2,038,433 — 8.00 34.1| 2,018,250 —
7/11/2007 8.47 31.2 156,000 — 7.75 29.7| 4,254,120 — 7.88 29.1| 4,212,000 —
7/12/2007 7.84 28.3 208,000 — 7.64 41.0| 4,165,493 —_ 7.85 34.0| 4,124,250 —
7/13/2007 8.08 28.0/ 213,000 — 7.96 41.3| 4,254,120 — 8.1 37.2{ 4,212,000 —_
7/14/2007 7.46 26.0 226,000 — 7.74 41.5| 4,254,120 — 7.83 37.3| 4,212,000 —
7/15/2007 7.89 26.5 244,000 — 7.80 40.0| 3,013,335 —_ 7.85 35.2| 2,983,500 —
7/16/2007 7.90 27.7 180,000 —_ no flow — no flow —_
7/17/2007 7.65 27.4 91,000 — 7.90 33.9| 1,772,550 — 8.02 28.8| 1,755,000 —_
7/18/2007 7.70 27.8 94,000 — 7.72 38.4| 1,550,981 — 7.97 36.3| 1,535,625 —
7/19/2007 7.67 28.5 106,000 —_ 7.64 41.3| 2,836,080 — 79 36.6| 2,808,000 —
7/20/2007 7.81 27.9 198,000 — 7.74 41.5| 3,190,590 — 7.74 39.4| 3,159,000 —
7/21/2007 7.87 26.5 172,000 — 7.60 41.0| 1,595,295 — 7.72 38.8| 1,579,500 —
7/22/2007 7.83 26.4 83,0000 — no flow — | noflow —

8/3/2007 DMR Outfalls Flow - July 2007 Page 1 0of 2



7/23/2007 7.95 255 57,000 — no flow — no flow -
7/24/2007 8.01 25.4 24,000 — no flow — no flow —
7/25/2007 8.09 26.0 2,000 — 7.81 28.2| 1,949,805 — 7.90 28.0| 1,930,500 - -
7/126/2007 7.92 26.9 56,000 — 7.58 27.7| 709,020 — 8.07 27.0/ 702,000 | —
7/27/12007 7.86 274 96,000 — 7.79 37.1| 3,057,649 — 7.88 31.2| 3,027,375 —
7/28/2007 8.33 27.8 139,000 —— 7.90 40.0| 4,165,493 — 7.93 32.7| 4,124,250 —
| 7/29/2007 8.52 29.2| 210,000 — 7.85 39.4| 1,772,550 — 7.80 34.8| 1,755,000 —
7/130/2007 8.25 27.6 147,000 — no flow — no flow —
Total 222.31 758.5| 3,888,000 — 163.64 797.4| 60,488,269 — 166.26 700.0| 59,889,375 —
No Days 28 28 28 — 21 21 21 — 21 21 21 —
Avg. 7.94 138,857 7.79 37.97| 2,880,394 7.92 2,851,875
Min 0.002 0.532 0.527
Max
Lagoon 002 _ Ditch 001 — Ditch 995 _
Date pH deg C Flow MGD pH _deg C Flow MGD pH deg C Flow MGD
8/3/2007 DMR Outfalls Flow - July 2007 Page 2 of 2



P + Patton Harris Rust & Associates, pc
H Engineers. Surveyors. Planners. Landscape Architects.

10712 Ballantraye Drive Suite 308 T 540 898 2115
Fredericksburg, VA 22407 F 540 898 3230

Omega Protein

July,2007
Analysis Date Date Station Results Date/Time Analyst Method Detection
Collected  Received (mgll) Analyzed Limit (mgiL)
Salinity 7412007  7/5/2007 CCo01 12.0 7/5/07 (1415)  WLW SM 2520 B 1
(ppt) 7/4/2007  7/5/2007 CC002 1.9 7/5/07 (1415)  WLW
71412007 7/5/2007 CC995 11.9 7/5/07 (1415)  WLW
Total Dissolved
Zinc 7/4/2007  7/5/2007 995 65.0 71307 (1130) WLW sm31118 50 ug/L
(uglL)
Silver 7/4/2007  7/5/2007 995 <.50 7/26/07 (1550) CGT  SwW 7761 5 ug/lL
Note: Silver analyzed by Air Water&Soil Laboratories, Inc.
{(ugiL)
Copper 7/4/2007 /512007 995 30.0 7113/07 (1050) WLW SM3111B 5 pg/L
(ngll)
Ammonia
Nitrogen 7/14/2007  7/5/2007 ccoo1 0.412 7i6/07 (0730) WLW EPA350.2 0.1
71412007 71512007 CCco02 0.343 7/6/07 (0730) WLW
7/4/2007  7/5/2007 CC995 0.907 7/6107 (0730) WLW
7/4/2007  7/5/2007 Discharge 001 8.12 7/6/07 (0730)  WLW
7/412007 7/5/2007 Discharge 002 21.2 7/6/07 0730) WLW
7/10/2007  7/10/2007 Discharge 001 9.66 711/07 (0830) WLW
7/17/12007  7H7/2007 Discharge 001 12.5 717107 (1240) WILW
7/17/2007  7/17/2007 Discharge 002 17.1 7117/07 (1240) WILW
TKN 71412007 7/5/2007 Discharge 001 12.90 7/6/07 (0730) WLW
71412007 7/5/12007 Discharge 002 27.00 7/6/07 (0730) WLW
7/10/2007  7/10/2007 Discharge 001 12.90 7/14/07 (0830) WLW
7/40/2007  7/10/2007 Discharge 002 26.20  7111/07 (0830) WLW
717/2007  TH7/2007 Discharge 001 15.2 7H7/07 (1240) WLW
717/2007  7/17/2007 Discharge 002 24.4 717/07 (1240) WILW
7/25/2007  7/26/2007 Discharge 001 16.2 7/126/07 (1405)  WLW
Nitrites 7/4/2007  7/5/2007 Discharge 001 0.01 7/5/07 (1340) WLW EPA354.1 0.01

7/4/2007  7/5/2007 Discharge 002 0.445 7/5/07 (1340) WLW
7/10/2007  7/10/2007 Discharge 001 0.011 7/10/07 (1200) PB
7/40/2007  7/10/2007 Discharge 002 0.75 7/10/07 (1200) PB
7M7/2007  7M7/2007 Discharge 001 0.019 7/17/07 (1300) PB
717/2007  717/2007 Discharge 002 0.40 7/17/07 (1300) PB



Nitrates

Total
Phosphorus

Analysis

Ortho
Phosphorus

TSS

BOD

7/25/2007

7/4/2007
7/4/12007
7/10/2007
7/10/2007
7/1712007
7/17/2007
7/25/2007

7/4/2007
7/4/2007
7/10/2007
7/10/2007
7/17/2007
711712007
7/25{2007

Date
Collected

7/4/2007
7/4/2007
7/10/2007
7/10/2007
711712007
7/117/2007
7/25/2007

7/4/2007
7/4/12007
71512007
7162007
7/10/2007
7/11/2007
7/12/2007
711712007
7/17/2007
7/18/2007
7/19/2007
7/25/2007
7/26/2007
7/27/2007

7/412007
714/2007
71612007
7/6/2007
7/10/2007

7/26/2007

7/5/2007
7/5/2007
7/10/2007
7/10/2007
711712007
7117/2007
7/26/2007

7/6/2007
71512007
7/10/2007
7/10/2007
7117/2007
7147/2007
7/26/2007

Date
Received

7/6/2007
715/2007
71102007
7/10/2007
7/17/2007
711712007
7/26/2007

7/5/2007
7/5/12007
7/5/2007
71612007
711012007
712/2007
7/12/2007
71712007
711712007
7/19/2007
7/19/2007
7/26/2007
7/26/2007
7/27/12007

7/5/2007
7/5/2007
7/512007
71612007
7/10/2007

Discharge 001

Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001

Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001

Station

Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001
Discharge 002
Discharge 001

Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001

Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001

0.034

0.111
2.49
<10

0.534
<10
0.64
<.10

0.224
4.84
0.269
6.40
0.462
5.17
0.120

Results
(maiL)

0.066
4.77
0.084
5.28
0.124
4.51
0.088

29.6
284
23.1
344
35.7
28.6
249
38.4
421
36.1
28.5
37.0
224
29.1

214
28.1
20.7
37.2
27.2

7/26/97 (1230)

7/6/07 (0815)
7/6/07 (0815)
7112/07 (1340)
7/12/07 (1340)
7/20/07 (1315)
7/20/07 (1315)
7/27/07 (1325)

7/6/07 (1430)
7/6/07 (1430)
7/10/07 (1200)
7/10/07 (1200)
7/18/07 (1030)
7/18/07 (1030)
7/27/07 (0930)

Date/Time
Analyzed

7/5/07 (1350)
7/5/07 (1350)
7/10/07 (1200)
7/10/07 (1200)
717107 (1430)
717107 (1430)
7/26/07 (1530)

7/6/07 (1120)
7/6107 (1120)
7/6/07 (1120)
7/16/07 (1120)
7111107 (1200)
712/07 (1325)
7112107 (1325)
7/17/07 1300)
7117107 (1300)
7119/07 (1210)
7/19/07 (1210)
7/27/07 (0930)
7/27/07 (0930)
7/27/07 (1040)

7/5/07 (1500)

7/5/07 (1500)

7/5/07 (1500)

7/6/07 (1145)
7/11/07 (1035)

LT

WLW
WLW
WLW
WLW
WLW
WLW
WLW

EPA 352.1

PB EPA 365.2
PB
PB
PB
PB
PB
PB

Analyst Method

WLW  EPA 365.2
WLW

PB

PB

PB

PB

PB

PB  sm2540-D
PB
PB
PB
PB
PB
PB
PB
PB
PB
PB
LT
LT
PB

WLW  sM5210-B
WLW
WLW

PB

PB

0.1

0.01

Detection
Limit (mg/L)

0.01

1

2



Oil & Grease

Fecal Coliform
(MPN/100mL)

Enterococci
(MPN/100mL)

7/11/2007
71 2/2007
7/17/2007
71712007
711812007
7/19/2007
7/25/2007
7/26/2007
7/27/2007

7/4/2007
7/4/2007
7/5/2007
7/6/2007
7/10/2007
7/11/2007
7/12/2007
7117/2007
7117/2007
7/18/2007
7/19/2007
7/25/2007
7/26/2007
7/27/2007

71512007
7/10/2007
7H7/2007
7/2612007

7/5/2007
7M0/2007
7117/2007
7/26/2007

711212007
711212007
711712007
7/17/2007
711912007
7/119/2007
712612007
7/2612007
712712007

7/5/2007
7/5/2007
7/5/2007
7/6/2007
7/10/2007
7/12/2007
7M2/2007
7117/2007
711712007
7/19/2007
719/2007
7/26/2007
7/26/2007
7/27/2007

7/5/2007
710/2007
7M7/2007
7/26/2007

7152007
7/10/2007
7/47/12007
7/26/2007

Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001

Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 002
Discharge 001
Discharge 001
Discharge 001
Discharge 001
Discharge 001

Discharge 002
Discharge 002
Discharge 002
Discharge 002

Discharge 002
Discharge 002
Discharge 002
Discharge 002

33.0
27.9
23.7
284
16.0
19.3
16.2
7.2
16.4

6.8
<5
<5
<5
51
<b
<5
<5
<5
<5
<5
<5
<5
7.0

1600
900
>1600
>1600

365.4
579.4
261.3
218.7

712107 (1240)
7/12/07 (1240)
7/18/07 (0945)
7/18/07 (0945)
7/18/07 (1150)
7/19/07 (1150)
7/26/07 (1525)
7/26107 (1525)
7/27/07 (1025)

7/7/07 (1130)
717107 (1130)
707107 (1130)
707107 (1130)
7/13/07 (0930)
7/13/07 (0930)
7/113/07 (0930)
7/23/07 (0930)
7/23/07 (0930)
7/23/07 (0930)
7/23/07 (0930)
7127107 (1400)
7/27/07 (1400)
7/27/07 (1400)

7/5/07 (1215)
710/07 (1230)
7117107 (1200)
7/26/07 (1200)

715107 (1215)
7/10/07 (1230)
7/17/07 (1200)
7/26/07 (1250)

PB
PB
PB
PB
PB
PB
LT
LT
PB

PB
PB
PB
PB
PB
PB
PB
PB
PB
PB
PB
LT
LT
LT

WLW SM 9221-E

WLW
WLW
PB

WLW
WLW
WLW
WLW

EPA 1664

SM 8230
Enterolert

5

2

1



Patton Harris Rust & Associates, pc

PR & -
H Engineers. Surveyors. Planners. Landscape Architects.

10712 Ballantraye Drive Suite 308 T 540 898 2115
Fredericksburg, VA 22407 F 540 B98 3230

Omega Protein

July,2007
Analysis Date Date Station Resuits Date/Time Analyst  Method Detection
Collected  Received (mglL) Analyzed Limit (mg/L)
Ammonia
Nitrogen
TKN 7/25/2007  8/7/2007 Discharge 002 26.6 8/7/107 (1225) WLW  EPA350.2 0.1
Nitrites No Results- Holding time exceeded
Nitrates 7/25/2007  8/7/2007 Discharge 002 3.79 8/8/07 (0850) WLW EPA352.1 0.1
Total 7/25/2007  8/7/2007 Discharge 002 5.53 8/7/07 (1300) LT EPA 3652 0.01
Phosphorus
Ortho No Results-Holding time exceeded

Phosphorus



July 25, 2007 Page 1 of 1
LAB#: 0707346

CLIENT: Omega Protein, Inc
P.O. Box 175
Reedville VA, 22539
Ted Schuliz
PROJECT: VPDES Samples
PROJECT NO.:
SAMPLED BY: Ted Schuitz
RECEIVED: 07/18/07
Lab ID: 0707346-01 (Water)
Client ID: 6Jul07-001-F
Sampled Date/Time: 7/6/07 T:40
Quant
Analyte Result Limit Units Prepared Analyzed Method Analyst Notes
Wet Chemistry
Cyanide BQL 10 ne/L 719/07 10:15 7/19/07 10:15 SM18/4500-CN M
C&E
Notes and Definitions
mg/L = milligrams per Liter mg/kg=  milligrams per kilogram su=  standard units
pg/L=  micrograms per Liter ppm = parts per million NTU= Nephelometric Turbidity Units
pCi/lL=  picocuries per Liter CFU/mL =  Colony forming units per milliliter MPN/100mL =  Most Probable Number per 100 milliliters
BQL=  Below the Quantitation Limit
( Z“L‘C /] @ )
Audrey Brubeck
Technical Manager
2028 DABNEY ROAD » RICHMOND, VA 23230 CERTIFICATIONS: VIRGINUA DRINKING WATER - 00150
TELEPHONE (804) 353-1939 @ FAX (804) 353-0330 » www.microbac.com NORTH CAROLINA DENR - 432
elab: weaw microbacrichmond. com/plamantweb! SOUTH CAROLINA DHEC- 93010001 & 93010

MARYLAND DRINKING WATER - 279
For any feedback conceming our services, please contact the Maneging Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief
Operating Officer, at rmorgan@microbac.com.



August 02, 2007 Page 1 of 1
LAB#: 0707531
CLIENT: Omega Protein, Inc
P.O. Box 175
Reedville VA, 22539
Ted Schultz
PROJECT: VPDES Samples
PROJECT NO.:
SAMPLED BY: Ted Schulz
RECEIVED: 07/26/07
Lab ID: 0707531-01 (Water)
Client ID: 14Jul07-001-F
Sampled Date/Time: 7/14/07 7:40
Quant
Analyte Result Limit Units Prepared Analyzed Method Analyst Notes
Wet Chemistry
Cyanide BQL 10 pg/L 7/30/07 16:00 7/30/07 16:00 SM18/4500-CN M Holdl
C&E
Notes and Definitions
Holdl This test was performed outside of the EPA recommended holding time.
mg/L= milligrams per Liter mghkg=  milligrams per kilogram su=  standard units
pg/L=  micrograms per Liter ppm= parts per million NTU= Nephelometric Turbidity Units
pCi/L.= picocuries per Liter CFU/mL = Colony forming units per milliliter MPN/100mL =  Most Probable Number per 100 milliliters
BQL= Below the Quaniitation Limit
Audrey Brubeck
Technical Manager
2028 DABNEY ROAD @ RICHMOND, VA 23230 CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150

TELEPHONE (B04) 353-1999 » FAX (804) 353-0330 & www.microbac.com
elab: www microbacrichmand comielemantyabl

NORTH CAROLINA DENR - 432
SOUTH CAROLINA DHEC- 93010001 & 93010
MARYLAND DRINKING WATER - 279

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or Robert Morgan, Chief

Operating Officer, at rmorgan@microbac.com.



Omega Protein, Inc Month of July,2007
VPDES Penmit #/A000386 7 ) o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/L) (mg/L) (mg/l) C su ppt (mg/l) _ (mg/L) (mail) c (SU) ppt

-

-~ o s W N

10
11
12
13
14
15

16

17

18}

19

20

21

23

24
25| 1205 | 26 | 7.87 | 0159 | 27.1 | 835 | 134 | 1240 2 8 0219 | 269 [ 83 136

26

27
28
20}
30
31

Name of Vessel_John S. Dempster.

Name of Sampler Andy Hall



Omega Protein, Inc Month of July,2007
VPDES Permit #VA000386 7 ) )
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
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Name of Vessel Smith Island

Name of Sampler Andy Hall



RIS

2931 Soldier Springs Road . Laramie, WY 82070
phone 307.742.5452 . fax 307.745.7936 . web www.rt-corp.com

NPDES Laboratory Performance Evaluation Report
RTC Laboratory Proficiency Testing Program
DMRQA 27 - Concluding 8/31/2007 11:59:00PM

NPDES Permit # VA0003867

Virginia Dept. of Environmental Quality OMEGA PROTEIN
Attention: Betsy Ziomek Attention: Ted Schultz

P.O. Box 1105 PO BOX 175

Richmond, VA 23218 REEDVILLE, VA 22538-0175
UNITED STATES UNITED STATES

If you have any questions about your report, please contact Chris Rucinski at (307) 742-5452 or email: reports@rt-corp.com. This report shall not be
reproduced except in full, with written approval of the Laboratory. A Laboratory may not claim endorsement by A2LA, NELAC or any other federal agency.
RTC is accredited by A2LA to perform PT programs for the scope of accreditation under A2LA Certificate # 2122.01.

This report may contain data that are not covered by the A2LA accreditation.

Analyzing Laboratory: Biological Monitoring, Inc.
EPA Labcode: VAO1118

Analysis Method Reported Value Assigned Value Acceptance Limits Evaluation

Mysid Chronic 40 F Survival NOEC EPA 1007.0 50% 50.0 25to 100 Acceptable
799 {10116004/0THER)

Mysid Chronic 40 F Growth IC25 (ON) EPA 1007.0 . 36.0% - 46.5 10310827 Acceptable
816 {10116004/OTHER)

Mysid Chronic 40 F Growth 1C25 (SN) EPA 1007.0 46.3% 45.9 0.00 to >100 Acceptable
817 (10116004/OTHER)

Mysid Chronic 40 F Growth NOEG (ON) EPA 1007.0 25% 25.0 6.2510 50.0 Acceptable
818 (10116004/0THER)

Mysid Chronic 40 F Growth NOEC (SN) EPA 1007.0 25% 50.0 12.5t0 100 Acceptable
819 (10116004/0THER)

Sheepshead Minnow Chronic 40 F - EPA 1004.0 25% 25.0 12.5to 50.0 Acceptable
Survival NOEC (10115409/0THER)

805

Sheepshead Minnow Chronic 40 F - EPA 1004.0 27.9% 28.5 0.001069.9 Acceptable
Growth 1C25 (ON) (10115409/0THER)

820

Sheepshead Minnow Chronic 40 F- EPA 1004.0 50.9% 100 50.0to >100 Acceptable
Growth 1C25 (SN) (10115409/0THER)

821

Sheepshead Minnow Chronic 40 F - EPA 1004.0 25% 250 12.5 t0 50.0 Acceptable
Growth NOEC (ON) (10115409/0THER)

822

Sheepshead Minnow Chronic 40 F - EPA 1004.0 12.5% 25.0 12.5t0 100 Acceptable
Growth NOEC (SN) (10115409/0THER)

823

= uoam.-ma.
EEMEngIOHESE 1% Date: October 25, 2007
Christopher Rucinski

OMEGA PROTEIN Page 1 of 1



ENVIRONMENTAL DMRQA-27 Fina somplete Heport

RESOURCE ASSOCIT{-\TES®
The Industry Standard
NPDES Permit #: VA0003867 ERA Laboratory Code: 0487601
Permit Holder: Ted Schuitz Report Issued: 10/22/07
Environmental Compliance Officer Study Dates: 06/04/07 - 08/31/07
Omega Protein Inc
804-453-4211
Performance | Reported | Assigned | Acceptance i Method USEPA Lab
Analyte Evaluation Value Value Limits Units Description Code Study
pH
o [ Acceptable | 574 | 570 | 550-590 | SU. [ SM4500 H+ B_| VAO1153 | DMRQAZ7|
Hardness
[Non-Fiterable Residue (TSS) | Acceptable | 54.4 [ 6668 | 536-751 | mgl | SM2540D | VA000E3 [oMRQA27|
Demand
[soD [ Accepiable | 733 | 886 | 447-132 | mol [ Sms2108 | VA000s3 |DMRQAZ7|

Simple Nutrients

Ammonia as N [ Accepiable | 635 | 647 | 474-819 | mgL | SM4S00ONHIE [ VAO0063 |OMRGAZ7
NimeasN pcceptable | 781 | 779 | 607-041 | mor | EPASs21 | VAGO0S3 |DRQAZ7
DﬂhO*PﬁDSphale as P Acceptable 3.28 3.16 2.58-3.76 ma/L SM4500P E VAQ0063 |DMRQA27
Complex Nutrients

Total Kjeldahi Nitiogen “poeptable | 118 | 114 | 758-148 | mgl | SM4500NorgB | VAG063 |DMAQAZ7
Total phosphorus as P Acceptable |  4.91 456 | 374-544 | mglL SM 4500PBE | VA00063 |DMRQA27

Total Cyanide

[cyanide, total

[ Acceptable | 030 | 0360 [0.493-0532| mgl [ SM4500 CNE | VA00033 |DMROA27|

Oil & Grease

[oil & Grease (Gravimetric) [ Acceptable | 660 | 675 | 458-803 | mgl [ EPA1664A | VA000S3 |DMRQAZ7|
Trace Metals

Copper Acceptable | 739 | 716 | e44-788 | pgl | SM3111B | VAQOS3 |DMRQAZT
Silver Acceptable | 345 | 345 | 296-395 mgl | SM3111B | VACODE3 |DMRQA27
Zinc Acceptable 386 360 308 - 418 ngiL SM3111B | VA000s3 |DMRQA27
Nitrite

[Nitrite as N Acceptable 279 | 266 | 227-809 | mglL | SM4500 NO2-B | VA000S3 |DMRQA27

-, Page 2 of 4
v,
4.‘-‘L All analytes are included in ERA’s A2LA accreditation. Lab Code: 1539-01

Lok Cass 13341



ENVIRONMENTAL
RESOURCE ASSOCIATES,,
The Industry Standard™

NPDES Permit #: VA0003867

Permit Holder:

Ted Schultz

DMRQA-27 Fina omplete Report

Environmental Compliance Officer

Omega Protein Inc
804-453-4211

ERA Laboratory Code:
Report Issued:
Study Dates:

0487601
10/22/07

06/04/07 - 08/31/07

Performance | Reported | Assigned | Acceptance : Method USEPA Lab
Analyte Evaluation Value Value Limits Units Description Code o 4
WP Coliform MicrobE™
[Fecal Coliforms - E.coli (MPN) | Acceptable | 130 319 | 38.8-2630 | MPN/100mL|SMa221E LTB EC| VA00063 |DMRQA27
= Page 4 of 4
e
JL All analytes are included in ERA’s A2LA accreditation. Lab Code: 1539-01

Ul Losa 1RIR BT



FESOATCE TS SOCATES DMR-QA 26 Final Report

NPDES Permit #: VA0003867 Customer Code: 04876-01
Permit Holder: Ted Schultz Report Issued: 10/17/06
Environmental Compliance Officer Study Dates: 06/02/06 - 09/01/06
Omega Protein Inc
PO Box 175
Reedville, VA 22539-0175
804-453-4211
Performance Reported Assigned Acceptance Warning Method USEPA
Analyte Evaluation Value Value Limits Limits Units Description Lab Code  Study
pH ;
pH Acceptable 7.35 7.45 7.25-7.65 S.U. SM 4500 H+ B VA01153 DMRQA026
Hardness
Non-Filterable Residue (TSS) Acceptable 48.2 50.9 39.6-58.2 42.7 -55.1 mg/L SM 2540D VA00063 DMRQAO026
Demand
BOD Acceptable 59.5 67.1 33.8-100 44.9 - 89.3 mg/L SM 52108 VA00063 DMRQA026
Simple Nutrients
AmmoniaasN . Acceptable 112 109  808-136  000-127  mgl  SM4SOONHIBE  VAOOOS3 DMRQA0ZS
NiateasN  Acceptable 483 427  332-517  363-486  mgl EPA3S21 VAOO0E3  DMRQAG2E
Ortho-phosphate as P Acceptable 1.81 1.69 1.35-2.05 1.46 - 1.94 mg/L SM 4500PE VA00063 DMRQAO026
% Page 20of 5
e Proficiency Testing Studies / Quality Control Standards

6000 West 54t" Ave., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 info@eragc.com www.eraqc.com

s el w



(/) o DMR-QA 26 Final Report

NPDES Permit #: VA0003867
Permit Holder: Ted Schultz

Environmental Compliance Officer
Omega Protein Inc

PO Box 175

Reedyville, VA 22539-0175
804-453-4211

Customer Code: 04876-01

Report Issued: 10/17/06
Study Dates: 06/02/06 - 09/01/06

Performance Reported Assigned Acceptance Warning Method USEPA
Analyte Evaluation Value Value Limits Limits Units Description Lab Code  Study
Nitrite as N
Nitrite as N Acceptable 1.75 1.67 1.39-1.95 mg/L SM 4500N02B VAQ00063 DMRQA026
WP Coliform MicrobE™
Fecal Coliforms - E.coli (MPN) Acceptable 900 346 55 - 2200 MPN/100mL SM9221E VAQ0033 DMRQA026

@ Page 4of 5

ey Proficiency Testing Studies / Quality Control Standards

6000 West 54t Ave., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 info@eraqgc.com www.eragc.com



ENVIRONMENTAL
RESOURCE ASSOCIATES,,

DMR-QA 26 Final Report

NPDES Permit #: VA0003867

Permit Holder: Ted Schultz

Environmental Compliance Officer

Omega Protein Inc

Customer Code;: 04876-01
Report Issued: 10/17/2006

Study Dates: 06/02/06 - 09/01/06

PO Box 175

Reedville, VA 22539-0175

804-453-4211
Anal. Test Conditions Test Endpoint Performance Reported Assigned Acceptance Units Method USEPA Lab

No. Evaluation Value Value Limits Description Code
Mysid (Test Code 43)
0799 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC Survival Acceptable 25.0 25.0 12.5-50.0 % EPA 1007 VAO01118
0816 7-day Short term Chronic, Daily Renewal, 40 FSW 1625 (ON) Growth "™ Acceptable 294 7 456  <625-864 %  EPAdo07 VAO1118
0817 7-day Short term ‘é'r}}s.%ié]'ﬁéin}'ﬁé'ﬁé}&'a'i 40FSW1025(SN) Growth T 71T 710-879 % T
0818 7- d'a')}"s'ﬁ'o'r'{ term Chronic, Daily Renewal., 40 FSW “NOEC (¢ (ON)Growth  Acceptable 25 “25.0 '"i'z'ﬁé'i'é'dfb""""°Jr;"""""EPA 1007 VAO1I1E
0819 7-day Short term Chronic, Daily Renewal, 40 FSW ""NOEC (SN) Growth ) 500 250-100 %
Sheepshead minnow (Test Code 47)
0805 7-day Short term Chronic, Daily Renewal, 40 FSW NOEC Survival Acceptable 25.0 25.0 12.5 - 50.0 % EPA 1004 VAO11 18
0820 7-day éhb'rt term‘éﬁro']é,'b" ;}ﬁe’newm 40FSW ""'“iéé‘é’(or\l) Growth _Acceptable 334 /E.EPA 1004 VAOT118
0821 7- -day Short term Chronic, Daily Renewal, 40 FSW  IC25 (SN) Growth o T
0822 7-day Short term Chronic, Daily Renewal, 40FSW NOEC (ON) Growth _Acceptable 260 250 125-500 % EPA1004 VAO1118
0823 7-day Short term Chronic, Daily Renewal, 40 FSW " NOEC (SN) Growth TR0 Ts0cd00 e T
All analytes are included in ERA's A2LA (1539-01) accreditation.
Page 5of 5

ACCREDITED
Lab Coder 1330.01

Proficiency Testing Studies / Quality Control Standards

6000 West 54th Ave., Arvada, CO 80002

1-800-372-0122

fax 303-421-0159

info@eraqc.com www.eraqgc.com



DEPARTMEN" F ENVIRONMENTAL QUALITY - TER DIVISION
LABORATORY INSPECTION REPORT

Form Updated 10/4/2001

FACILITY NO: INSPECTION DATE: PREVIOUS INSP. DATE: PREVIOUS EVALUATION: TIME SPENT:
12 hours w/
VA0003867 September 13, 2007 June 8, 2005 Deficiencies travel & report
NAME/ADDRESS OF FACILITY: FACILITY CLASS: FACILITY TYPE: UNANNOUNCED
INSPECTION?
(x) MAJOR ()  MUNICIPAL () YES
OMEGA Protein - Fleeton (x) NO
P.O.Box 175 ()} MINOR (x) INDUSTRIAL
Reedville, VA 22539 FY-SCHEDULED
{) SMALL () FEDERAL INSPECTION?
(x) YES
() VPA/NDC () COMMERCIAL LAB () NO
INSPECTOR(S): REVIEWERS: PRESENT AT INSPECTION:
Mike Dare Ted Schultz, Andy Hall, Bill Black (Post
inspection discussion), Lyell Jett (Pre and post
V\b/ Ol ’ ‘/( / 07 d/” pﬂﬂ /7’ 7/77 inspection discussion)

LABORATORY RECORDS X

GENERAL SAMPLING & ANALYSIS X
LABORATORY EQUIPMENT X
pH ANALYSIS PROCEDURES : X

.. . QUALITYASSURANCEIQUALITYGONTROL = = .~
Y/N | QUALITY ASSURANCE METHOD PARAMETERS : FREQUENCY
REPLICATE SAMPLES
SPIKED SAMPLES
STANDARD SAMPLES
SPLIT SAMPLES
SAMPLE BLANKS

OTHER
EPA-DMR PE SAMPLES? RATING: () No Deficiency () Deficiency () NA

N QC SAMPLES PROVIDED? RATING: () No Deficiency () Deficiency () NA
COPIES TO: (X) DEQ - PRO & NRO; (X) OWPP; () VDH- FO and DWE; (X) OWNER; (X) EPA-Region Ill; (X) Other: Owner via Lvell Jett

Z|Z|Z21Z2|1Z|Z|Z2




FACILITY #: VA0003867

LABORATORY RECORDS SECTION

LABORATORY RECORDS INCLUDE THE FOLLOWING:

X SAMPLING DATE ANALYSIS DATE N/A | CONT MONITORING CHART

X SAMPLING TIME X ANALYSIS TIME X INSTRUMENT CALIBRATION

X SAMPLE LOCATION X TEST METHOD X INSTRUMENT MAINTENANCE
CERTIFICATE OF ANALYSIS

WRITTEN INSTRUCTIONS INCLUDE THE FOLLOWING:

N/A

DO BENCH SHEETS INCLUDE ALL INFORMATION NECESSARY TO DETERMINE
RESULTS?

IS THE DMR COMPLETE AND CORRECT? MONTH(S) REVIEWED: August 2007

ARE ALL MONITORING VALUES REQUIRED BY THE PERMIT REPORTED?

GENERAL SAMPLING AND ANALYSIS SECTION

[ F
|

S ot B el Ll

e

YES

NO

N/A

ARE SAMPLE LOCATION(S) ACCORDING TO PERMIT REQUIREMENTS? |

ARE SAMPLE COLLECTION PROCEDURES APPROPRIATE?

IS SAMPLE EQUIPMENT CONDITION ADEQUATE?

IS FLOW MEASUREMENT ACCORDING TO PERMIT REQUIREMENTS?

ARE COMPOSITE SAMPLES REPRESENTATIVE OF FLOW?

ARE SAMPLE HOLDING TIMES AND PRESERVATION ADEQUATE?

IF ANALYSIS IS PERFORMED AT ANOTHER LOCATION, ARE SHIPPING PROCEDURES
ADEQUATE? LIST PARAMETERS AND NAME & ADDRESS OF LAB:

Patton Harris Rust & Associates, pc (Fredericksburg, VA)

BOD;, TSS, TKN, NH3-N, NO;, NO3, Total N, Ortho & Total P, Oil & Grease, Cyanide,
Fecal Coliform, Enterococci, Toxicity, copper, silver, zinc.

XIX[X|X|X|X]|Xx

LABORATORY EQUIPMENT SECTION

NO

N/A

IS LABORATORY EQUIPMENT IN PROPER OPERATING RANGE?

ARE ANNUAL THERMOMETER CALIBRATION(S) ADEQUATE?

IS THE LABORATORY GRADE WATER SUPPLY ADEQUATE?

ARE ANALYTICAL BALANCE(S) ADEQUATE?




L )RATORY INSPECTION REPORT SUMI Y

Say i

FACILITY NAME: FACILITY NO: INSPECTION DATE:
Omega Protein - Fleeton VA0003867 Sept. 13, 2007
OVERALL LABORATORY EVALUATION: (X) Deficiencies
() No Deficiencies

DEQ check of permittee August 2007 DMR calculations not performed due to data from July 31, 2007 and Sept. 1/2, 2007
was included in DMR calculations. For future DMR submittals, please include only data for the month being

1. As a check to ensure proper operation of the instrument, a buffer of 7 SU should be analyzed after calibration is
performed. Agreement should be within + 0.1 SU. This reading should be documented. Permittee performs a
three point calibration. If readings are anticipated to be > 7SU, permittee may save a step by performing a two
point calibration using buffer 7 and buffer 10 and then performing a check using the buffer 7.

2. Buffer temperature should be measured and documented as required by Standard Methods - imethod of anaivsis for
pH.

COMMENTS

None




ANALYST: Ted Schuitz VPDES NO VA0003867

Parameter: Hydrogen lon (pH)
Method: Electrometric
08/06

METHOD OF ANALYSIS:
X 18th EDITION STANDARD METHODS-4500-H-B

EPA METHODS FOR CHEMICAL ANALYSIS-150.1

ASTM-D1293-84(90)(A or B)

USGS-METHODS IN WATER AND FLUVIAL SEDIMENTS-I-1586-85

Y N
1) Is the electrode in good condition (no chloride precipitate, etc.)? [SM-2.b/c and 5.b; 150.1- X
4 3/Permif]
2) Is electrode storage solution in accordance with manufacturer's instructions? [Mfr.]
3) Is meter calibrated on at least a daily basis? [SM-4.a; 150.1-8.1] X
4) Are two buffers which bracket the antiéipated range of the sample used to calibrate the meter? X
(For meters not capable of performing a two point calibration is a second buffer which
brackets the sample pH analyzed and found to be within 0.1 SU of the expected value'?) [SM-
2.3, 150.1-7. 2]
5) Is meter calibration documented? [Permit] X
6) Does meter read within 0.1 SU for the pH of the second buffer solution? [SM-4.a/5.b; 150.1- X
7.21]
X
7) After calibration, is a buffer of 7 SU analyzed as a check sample to verify that calibration is
correct? Agreement should by within £ 0.1 SU. [Permit]
8) Do the buffer solutions appear to be free of contamination or growths? [SM-3.a; Permit] X
9) Are buffer solutions within their listed shelf life or have they been prepared within the last 4
weeks? [SM-3.3; 150.1-6.1.1]
10) Is the cap or sleeve covering the access hole on the reference electrode removed when N/A
measuring pH? [Mfr.]
11) Is the temperature of buffer solutions and samples measured prior to testing? [SM-1.a; 150.1- X
9.1]
12) For meters with ATC that also have temperature display, was the thermometer calibrated X
annually?
13) Was the electrode rinsed between solutions? [SM-4.a; 150.1-8.4] X
14) Was the electrode blotted dry between solutions (disregard if rinse is next solution)? [SM-4.a; X
150.1-8.4]
15} Is sample stirred gently at a constant speed during measurement? [SM-4.b; 150.1-8.4] X
16) Does the meter hold a steady reading after reaching equilibrium? [SM-4.b/5 ;150.1-8.4]

PROBLEMS: #7 As a check to ensure proper operation of the instrument, a buffer of 7 SU should be analyzed after calibration is performed.
Agreement should be within + 0.1 SU. This reading should be documented. #11 Buffer temperature should be measured and
documented as required by Standard Methods, method of analysis for pH.



DEPARTMENT OF ENVIRONMENTAL QUALITY - WATER DIVISION
SAMPLE ANALYSIS HOLDING TIME/CONTAINER/PRESERVATION CHECK SHEET

Revised 7/05 [40 CFR, Part 136.3, Table I1]

FACILITY NAME: Omega Protein - Fleeton VPDES NO VA0003867 DATE: Sept. 13, 2007 -
HOLDING TIMES SAMPLE CONTAINER PRESERVATION
PARAMETER APPROVED MET? LOGGED"? ADEQ. APPROP. APPROVED MET? CHECKED?
VOLUME TYPE
Y N Y N N Y N Y N Y N
BODS5 & CBODS5 48 HOURS X X X X ANALYZE 2 HRS or4°C X X
TSS 7 DAYS X X X X 4°C X X
FECAL COLIFORM / 6 HRS & 2 HRS TO X X X X 10° C (1 HOUR)+0.008% X X
E. coli / Enterococci PROCESS Na,S,0;
pH 15 MIN. X X X X N/A
CHLORINE 15 MIN. N/A
DISSOLVED 0, 15 MIN/IN SITU N/A
TEMPERATURE IMMERSION STAB. N/A
OIL & GREASE 28 DAYS 4° C+H,SO,/HCL pH<2
AMMONIA 28 DAYS X X X X & %?éﬁ‘ﬂb r::k? X X
TKN 28 DAYS X X X X & %E%ﬁ%o F§'<2 X X
NITRATE 48 HOURS X X X X 4°C X X
NITRATE+NITRITE 28 DAYS 4° C+H,S80, pH<2
NITRITE 48 HOURS X X X X 4°C X X
PHOSPHATE, 48 HOURS FILTER, 4°C
ORTHO
TOTAL PHOS. 28 DAYS X X X X 4° C+H,S0, pH<2 X X
METALS (except Hg) 6 MONTHS X X X X HNOQO; pH<2 X X
MERCURY 28 DAYS HNO; pH<2
PROBLEMS: None PROBLEMS: None




DEPARTMENT OF ENVIRONMENTAL QUALITY - WATER DIVISION
EQUIPMENT TEMPERATURE LOG/THERMOMETER VERIFICATION CHECK SHEET

10-06 ’
FACILITY NAME: Omega Protein - Fleeton VPDES NO; VA0003867 DATE: September 13, 2007
EQUIPMENT RANGE IN INSPECT CHECK & CORRECT ANNUAL THERMOMETER VERIFICATION
RANGE READING LOG DAILY INCREMENT
°C Is the NIST / NIST Traceable Reference Y/N
Thermometer within the manufacturer's expiration
date or recertified yearly? Nof checked
DATE MARKED CORR INSPECT
CHECKED FACTOR TEMP

Y N Y N Y N Y N °C
SAMPLE REFRIGER. 1-4°C
AUTO SAMPLER 1-4° C X 001 -4°C X X 81107 X -4

X 002 - 3°C X X 8/2/07 X +.1
BOD INCUBATOR 20°C+1°C
SOLIDS DRYING OVEN 103-105° C
WATER BATH 445°+ 2°C
INCUBATOR 35°+.5°C
AUTOCLAVE 121° CIN 30

MIN

HOT AIR STERILIZING 170° +10° C
O & G WATER BATH 70°+2°C
REAGENT REFRIGER. 1-4°C
pH METER +1°C Not checked 8/1/07 X +.07 22.92
DO METER +1°C
THERMOMETER- +1°C
QUTFALL
Hg WATER BATH 95°C

PROBLEMS: None
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COMMONWEALTH OF VIRGINIA Industrial Major 08/22/2007
PERIMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAIMERLOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) OEPT. QF(EE\S'RO%PXSSTE';?CLE?UAUW
* ’/ . DISCHARGE MONITORING REPORT(DMR) L )
NOKNE Om2gs FProte:n - Reedville I' CL“D‘ﬁ b4f4 Fo Vibobasen — Piedmant Regqaonzl Offics
ADDRESS PO Box 175 7/3//0'] 4,6 q//,#‘,7 494S-A Cox Road
fReedville VA 225319 . 4 PERMIT NUMBER DISCHARGE NUMBER
- 2 Glea Ailen VA 23060
fgg%ﬁgu 610 Menraden Ra For. FUTUZE DME ‘5»{,&1‘(/777{1} WONITORING PERIOD
TNLLYDE DATH FoR MoNTH YEAR| WO | DAY YEAR | MD | DAY NOTE: READ PERMIT AND SEMERAL INSTRUGCTIONS
- o] )] NG THIS FORIA,
BRIl REPLTED INEY,  Frow Q710801100 7 |08 3 SEFORE COMPLETI
FREQUENCY
PARANETER QUANTITY OR LOADING QUALITY OR CONCENTRATION g)(() OF gé:;QEPLE
AVERACGE MAXIMUM UNITS IINIAUM AVERAGE [  MAXIMUM UNITS ANALYSIS
001 FLOW REPORTD 3. 1 q ] Lf ';54 MG‘D vitrsiwne rEivEwRTe ravEtesr ¢ COI\]T EST
REQR‘MNT WL NL MGD A ENE TR W] Trdg ErY L tterersve CON'T BST
P REPORTD | <<reresrr crostites 7‘ 5— A Ea 8'3 SU ﬁ 3 D/W Cola R
REQRMNT | »1evarenr tvrrerawe £.0 LAALA RN YRR S$.0 SsU 3D/‘\' GRAB
GO3 BODS REPORTD ]S! . g 379.‘ ‘H Ké-/D redawrean serEernia cratetary ¢ SD/L’\/ Q,'-//?'C-
REQR""W 1700 3io00 RG/D Leradoeran darsnanry Fivtrwadae BD/W ZQHC
004 Tge REPORTD 365. o 555'5' hG—/D TCsrvwaEew Feamrevtrn vriaerery 3]_)/0\/ 9\‘//7’C
REQRMNT 650 1600 KC-/D rErvevevw FiTrad b (AR LR RN BD/‘\. 24_)_:c
005 (L2. TOTAL REPORTD *thewowadsr reeRTvY LRy [EWE RN AR /\/A [\/A
REQRIMNT | revanvsun tetviverre vitpevranw S8y 1206 Jc/L -L/DAY GRAB
012 PHOSPHORUS, TOTAL (4S REPORTD {'&O trwdrroer [16/0 dtvariiTrs of&g’ tebvanswr MG/L @ [/N J\?/fc_ I
P) REQRMNT | 23 dedvancran XG/D trdewruas 2.0 TEriLEL S MN3/L l/w 24HC
015 CYANIDE, TOTAL (AS REPORTO| *#rrevess T treeveravs <QL <G’L UG’/L ¢ ;//\1 G:RHB
ad) REQRIANT | ¢sevoerur vasrd1deny TarTwrres 96 i10 Uc/L 2/M GRAB
03S AMMONIA. ES XN REPORTD| *=<=# =+ vesrivibw XtorLtwiu ; 35- g‘ 5/ MG/L ¢ m lg//%c_
( REQRMNT | tersraars cesiEvies Lt ELtvie 1558 WL G/L 2/M 2¢EC
ADDITIONAL PERMT REQUIREMENTS OR ODLILENTS
B8YPASSES TOTAL TOTAL FLOW(LLG.) TOTAL BODS(K.G ) OPERATQOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 2 y; L
OVERFLOWS NON e 5] gj ol }1 L‘( -
re ( ¢ g7 ez o7
! CIRTIFY DNDER PENALTY DP LAK TEST TdIS OOIMENT ANO ALL STIAGHNENIT WErE -? am 1 9{ Je (f— / 7 W = I q l l OO -{ ‘iés
PREPAPEC WhDSF K DIRBCTION OX SDFCRVISION IK ACCORONNT NITE & sYSTEr ocsicwes | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR 0. | DAY
GO ASSUEL TXXT QQMLIPLID PLRSLNUEL PROPEPL: GATHZR AND LYALIATE THL 1SIOPMATION
STERITIED, IASTO QN ¥ INDTIRY OP TrL CI2SAN OR PEPSONS 0T XANKGE TKE SYSTIX OF PRINCIPAL EXECUTIVE OFFICER OR AUTNHORIZED AGENT TELEPHONE
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TOXICITY TESTS
_FOR
OMEGA PROTEIN
Outfall 001 — October 2007

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

October 11, 2007

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

L

Tony Tfnpano (Laborffory Manager)

20Y,



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Qmega Protein

 NFPDES Permit #: VA0003867
Experiment ID# OMP100307-1
Test Organism: Cyprinodon variegatus
Test Type: Short Term Chronic
Organism Age at Start of Test: <48h
Sample Tésted: Qutfall 001
Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Diluﬁori Water Used: Synthetic Seawater 092807 & 100707
Test Temperature: 25+ 1°C
No. of Replicates per conc.: 4
Feeding prior to test: Not fed
Chamber Size: 600 mL PP
Photo Period: 16h light/8h dark
Start of Test: Date: 10/03/07
End of Test: Date: 10/10/07
Equipment:
pH Meter: SA 720 (A)
DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)
°C Measurement: Calibrated Thermometer

Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tony Timpano

From 10/01/07 @ 1400 to 10/02/07 @ 1400;
From 10/03/07 @ 1400 to 10/04/07 @ 1400;
From 10/05/07 @ 0700 to 10/06/07 @ 0700,

Delivered by: UPS & Hand

No. of Organisms per Replicate: 10
Feeding Regime: Live rinsed Artemia 2x daily

Test Volume: 500 mL

" Test Duration: 7d

Time: 1500

Time: 1500

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC:
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism | Cyprinodon variegatus Date Time
ExperimentID |OMP100307-1 ?I.t::tt 10/03/07 1500

End
Sample Tested Outfall 001 Test 10/10/07 1500 -
RESULTS :
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
c?:T ‘ oh T(e::l):an'g'n O-h (:;7£:unqe Oh (gg) Range (;h sa(tt:g!s::ge Bshsur::;v‘17d HGM(:;iGht
0 26 26 6.4 5.6-6.5 8.0 7.9-8.0 25 25 100 97.5 1.450
0,02 26 26 6.4 5.4-6.5 8.0 8.0 25 25 100 100 1.623
0.2 26 . 26 6.4 5.4-6.5 8.0 8.0 25 25 100 100 1.583
1.6 26 26 6.4 5.4-6.5 8.0 8.0 25 25 100 100 1.656
12.5 26 26 6.4 5.3-6.5 8.0 8.0-8.2 24 24 100 100 1.608
100 26 26 6.5 5.1-6.5 7.8 7.7-8.2 23 23 100 100 1.774
Dilution Water and Test Sample '
Initial Use Chemistry
Batch/Bample ID . i =y (‘gg) S‘E’;’;"Y —
88 092807 26 6.4 8.0 25 <0.01
88 100707 26 6.5 B.0 25 <0.01
OMP 100307 26 5.5 7.8 23 <0.01
oMP 100507 26 §.5 7.7 23 <0.01
oMP 100607 26 6.5 7.8 23 <0.01
STATISTICAL ANALYSES
Test Method End Point
' . NOEC =100% _
N/A Survival TUe = 1.0 LOEC =N/A
' \ = ° .
Dunnett’s Test Growth MO _ 10073 LOEC =N/A
: ; TUc=1.0
Linear Interpolation Growth I1C25 >100%
NOEC = No Observed Effect Céncentration LOEC = Lowest Observed Effect Concentration
SURVIVAL DATA

1. Cyprinodon variegatus survival in all the effluent concentrations was not significantly
different form survival in the confrol.

GROWTH DATA

No transformation was used.

Data PASS normality test using Shapiro-Wilk's Test.

Data PASS homogeneity test using Bartlett's Test.

Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the

control using Dunnett’s Test (p = 0.05).

RWN e

Comments:




OMP1GT

" OMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for norma1ity

D= 0.118
W= 0.961
Ccritical w (p = 0.05) (n = 24) = 0.916
critical W (p = 0.01) (n = 24) = 0.884

Data PASS normality test at P=0.01 level. Continue analysis.

OMP100307-1g
File: oMPlg.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
Ca1cu1ated Bl statistic = 4.82

Table chi-square value = 15.09 (alpha = 0.01, df =
Table chi-square value = 11.07 (alpha = 0.05, df = 5)

Data PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP1GS

TITLE: OMP100307-1g

FILE: OMP1g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.5090 1.5090
1 0 2 1.4820 1.4820
1 0 3 1.2600 1.2600
1 0 4 1.5500 1.5500
2 0.02 1 1.6220 1.6220
2 0.02 2 1.6920 1.6920
2 0.02 3 1.5680 1.5680
2 0.02 4 1.6120 1.6120
3 0.2 1 1.4950 1.4950
3 0.2 2 1.5880 1.5880
3 0.2 3 1.6180 1.6180
3 0.2 4 1.6700 1.6700
4 1.6 1 1.6620 1.6620
4 1.6 2 1.7070 1.7070
4 1.6 3 1.5940 1.5940
4 1.6 4 1.6610 1.6610
5 12.5 1 1.6500 1.6500
5 12.5 2 1.6310 1.6310
5 12.5 3 1.5350 1.5350
5 12.5 4 1.6140 1.6140
6 100 1 1.8960 1.8960
6 100 2 1.6720 1.6720
6 100 3 1.8060 1.8060
6 100 4 1.7220 1.7220

OMP100307-1g

File: OMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.260 1.550 1.450
2 0.02 4 1.568 1.692 1.623
3 0.2 4 1.495 1.670 1.593
4 1.6 4 1.594 1.707 1.656
5 12.5 4 1.535 1.650 1.608
6 100 4 1.672 1.896 1.774

OMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

1 0 0.017 0.130 0.065 8.96
Page 1



OMP1GS

2 0.02 0.003 0.051 0.026 3.16

3 0.2 0.005 0.073 0.037 4.61

4 1.6 0.002 0.047 0.023 2.81

5 12.5 0.003 0.051 0.025 3.14

6 100 0.010 0.098 0.049 5.54
oMP100307-1g

File: oMPlg.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F
Between 5 0.219 0.044 6.682
within (Error) 18 - 0.118 0.007
Total 23 0.337

critical F value = 2.77 (0.05,5,18)
Since F > Critical F REJECT Ho: All equal

oMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST -  TABLE 1 OF 2 Ho:Control<Treatment
“ TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 1.450 1.450
2 0.02 1.623 1.623 -3.028
3 0.2 1.593 1.593 -2.490
4 1.6 1.656 1.656 -3.596
5 12.5 1.608 1.608 -2.748
6 100 1.774 1.774 -5.658
. punnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5)
OMP100307-19
File: OMPlg.txt Transform: NO TRANSFORMATION _
DUNNETT'S TEST -  TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum sig Diff % of =~  DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CQNTROL
1 0
2 0.02 4 0.138 9.5 -0.173
3 0.2 4 0.138 9.5 -0.142
4 1.6 4 0.138 9.5 -0.206
5 12.5 4 0.138 9.5 -0.157
6 100 4 0.138 9.5 -0.324



Toll Free: 800/331-5916

1300 Blue Spruce Drive, Suite C
Tel; 970/484-5001 Fax: 970/484-2514

Fort Collins, Colorado 80524

REFERENGEIGXIQANT L.C50
Cyprinodon variegatus

2:100
1.900
1.700 +—@——————p — g = 3 —  E——————
g 1800 =gt e o e —— — e S
< 1300 —p—og—o——o——o——0—0 = o A—— 5 T
1,100
0.900
0.700
0.500 —
2 2 % & 5 5 5 5 &% 5 5 &5 %
5 8 3 & 8§ 2 3 B & 2 2 2 3
Date
[<—LC50 ——AVG.LC50 —#—+2STDEV —o--2STDEV |
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodon variegatus
DATE LC50 . 95% CONFIDENCE AVG.LC50 METHOD Avg+2std Avg-2std
(gl KCI) (upper) {lower) (g/L KCI)
Apr o7 1.366 1.464 1.275 1.467 SPKR 1.642 1.291
May 07 1.414 1.414 1.414 1.468 Graphical 1.641 1.294
Jun 07 1.320 1.452 1:199 1.459 SPKR 1.642 1.276
Jul 07 1.414 1.414 1.414 1.459 Graphical - 1.642 1.276
Aug 07 1.366 1.464 1.275 1.457 SPKR 1.643 1.271
Sep 07 1.414 1.414 1.414 1.457 SPKR 1.643 1.271

Aquatic BioSystems, Inc. Quality Research Organisms



Biological Monitoring, Inc.
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BIOLOGICAL MONITORING, INC.
Short-term Chronic Toxicity Test Conditions

(Fish)

Permit #_ Vi 000 386
Experiment 1.D.#_ O 160307 - |
Ocganism:_ (. var egatons
Client: D,uz,?g\_ Doledn

Biologists Conducting Test:
A'T—,‘M‘ r-
QC Officer:

Effluent Toxicant:_Owdt4| OV | Test Organism Age: £7¢ L
Sample Type:‘?«‘{ [ WJ&:’L‘- Organism Batch #: Aﬁf /0220%} - |
Renewal Frequency: &.,., l\/ Test Containers Used: 6074 £ /p

Feeding Schedule:_2x Loily oo el 14/.&4-.1

Test Temperature;_ 2§+ (*C
Dilutibn Water Used: Sfm. S:eame- . Aeration:... MN/A
Start of Test:Date: /0~ 03-9F Time: |5 00 Sample Chlorine: 22l ., /L

Test Yolume:

_%M\L

End of Test:Date: [0-[0°°3  Time: |§ oD

Template #: ﬂn«im &

Diluent Batcli Carboy #/Days Used

The first use of-a sample (acuu: or chronic) must be wnhm 36-hours of retrieval from the sample cullection device, S:lrnplc:
held afer first use, 10 be used in chronic. test solution renewals, must nvt be used il more than 72-hours have clapsed since

retricval from the sample collection device,

SAMPLE COLLECTION . ° ' us
Date{s) Tirire{s) “ SAMPLE USE 550924690, 2.34)
From: "Tor From: o Datels) | Timeto) TetDay | ’
[0-0103 | o eru~ | 14op LYoo t0-03:0y | 1500 . o |5 /00F5%(s,0)

g 10-0-0F 1505 0

05353 | jo-oq-i | (Y00 tyov  |re-05- | M350 z
el e | logve-02 | (oD 3

100503 |ip-66-03 | 0 o300 fo-s3ux .| ;1§00 y -
fo-ag -y | 1520 5
fovq-93 [§oo &

Condition of Organisms at End of Test: M ul @I

Average weight per control {ish: l L[ 577 M’/ Cuntrol S:urviv:ll %y 9% S

Comments PWUD Ganvh s 4.5%




Biological Monitoring, Inc.

Weight Data Sheet ~ Page 3 of >
TestID# OMP(00303-(  Permit# VAWO3L6F  Species 1. varsegatus
Organjsm. - _ Initlal Final Diff. # Avg. Wt. | Initials
. or Length | Weight Weight (mg) Larvae | Larvae
Congentration (mg) (mg) , (mg)
o4 940y 15933 |15eq | so | 1soT | 4.
0g 628401 7. 43 | 1.y | /o 1 Y8 A
Oa HE 1 [54.3) | 12Z.¢o| /o ). 260 | Asr—
oD 4.7 |62.3F| 15 S2| (o | 1ss50| A
&, ‘ Ayl ) 450 | A |
- d0z 4 52.20 [(¥. qA| £6.22| /0 | 1.622| Av—|
0.02 8 42.7) 159.¢2 11692 | /o0 | tt92 | A
0igza 5340 | 7304 | I1SeF| 0 | 156 | A |
0.0 D [3%.4) | P3.53] /6t | (o lbl2 | AT
| | 53 Ayl 1C235] AT |
0.24 gz [Clog L1795 | 0 lrver | Ar |-
C0.2.0 yz86 5934|1589 | o |1Egx for
02 Ysye 16L.CY 1168 | 10 | rer8 | Ar
0.2p | -~ 14635 [Clos | 6.30] o | 1e30 | Ag
iR 1 Ayl ). 593 |  for
/6 4 4846 16§ 08 [/6.6Z2] 1o | rec2] A
LG & 5539 | 92,46 [¥hor| (o (35| A |
_Jbe 4331|6325 | 15499 | /o | Lsae| Ay |
LoD 51.50 | L8 |16bl | o | fbet | A
i . Avs | Lise| A |
/2.5 Yy.i9 |(o.69 | 14.5D /o 1.GLS A
1258 14331 |¢%02 [1e.31 | 1o | 4¢3) | Ar
j25e | 0-34 | 6b.09 |45:37 | co | 1535 Ar-| -
/2.5 M9.39 | 6S I3 164 | 0 | (et | Ay
L Al e08 | Ao
1004 4€.52 [eq4F- | 18.9c]| s0 |/ 87¢ | A
1 Jodg 142,20 16392 | /632 | 4o | lea | AT
y0e | 18- 16 16632 | 180 o | ).806 | Ao
Wy | . (4823 | RS itan| so | 1323 | A
. ‘ Aoy 1734 Ao
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM ' ~
To be completed by the person collecting the sample. See reverse side for instructions."I 1 3 3 2

1. Client name__ () MEGG_ FFU‘t—C! ~N 5. Purchase order no.

7 NiE
2. Sampler's name /e 5 < 6. Affiliation EM/D )0 \/ [ v
Nor -~ Com ag'i‘/ [
3. Sample source Scrubhbey™ m[¥X 7. NPDES pemit no./County_ VAJLQ 3 c? 6,7
4. Outfall/statlon O O l , = 8. Test period for which data is being submitted: 3 Ncl G/
9.Samplerelinquishedby: ﬁ&% /10 ég f{}_ﬁ’ats Receivedby: A. O,ﬁ_.) le [3)oF Date:
Samplerelinguishedby: Date:Receivedby: / Date.

Description of Sampling Methods and Equipment
10. Type of sample collected: Composite

Grab Compositetype ¢ “/ HC.
Date collected Collection period: from_/C Z: {0 7 (date)
Time collected i :00_ (time)
Volume to0 4 7 |date)
/ 4:00_{time)
11. Flow during sampling 14. No. of subsamples
12. Type of container Plastic Cube 15. Frequency
13. Number of containers shipped R 16. Volume
Condition of Effluent at Time of Collection
17. pH 2" 5—; 8. Chlorine ' 20. Is the sample:
19. Temperature: Chlorinated ViVe
At collection point__ Dechlorinated /\Jo
In collection device (comp. sample must be @ or below 4°C)) " Unknown

Dechlorination method

Shipping Information

21. Method of shipment__ (J F S 22. Date shipped IOA/97 23. Time /S 30
24. Was the sample packed with ice for shipment? . >’e_s_ .
25. Cuistody sealin place by / Date_ [0 />/07 Time__ ) %. 30

Instructions to Lab

26. Type of test(s) to be performed C I"\'ro_g:u(‘_ /4 CU+Q L’\/ E TJ
27. Should BMI dechlorinate the sample (Yes or No) _/Vd 28. Should ammonia be measured? {Yes or No)_Afo
29. Comments [ g 7

30. [ certify that the above information is correct ﬂi% 70/9»/ a 7

Signature 5 Date

'l.'..‘.‘...'Iﬂ..'“'.}'ﬁ*.l.l'..Il!'.ll'l."‘....l'..‘..IQ.‘. (YA XEZIZXES AR S X2 2 R X B B

Alk For BMI Use Only

Hard___ )

BMI Sample ID# (WP 100303  Received by A{‘r:\/h-ﬂ&m Date [0-03-©v%+ Time [ZeD

Upon arrival at BMI:  Custody seal v Temperature 2° C pH }.2  Chlorine £+] DO Z.5
On ice? - Salinity 7.1 6{& Conductivity —

Visual descnptnon heen, |4, yellss, ana-l,,J Sample refrigerated | _—

Test ID number(s) P (00207~ [~

[ \apical2.frm (V.1184)

1L
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 3 3
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name_ (Jm e,q A F [ d—]_f ) 5. Purchase order no.

2. Sampler's name F??‘LOZ Sel’) J HL 6. Affiliation Eng Io';/f'ﬁ.

Naw CON‘\‘ac‘j‘ /Serubber

3. Sample source /' X 7. NPDES permit no./County VA 000 5&7{7
4. Qutfall/station OO , oy 8. Test period for which data is being submitted:p? AJC] @/
9. Samplerelinquishedby: [/ //q/g[azoam,-nacefvadby: A/) ﬁ-jy g / c;ﬁ /o3 Date;
Samplerelinquishedby: / Date:Receivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite
Grab Composite type
Date collected Collection period: from 10(3(6 7 (date)
Time collected y 400 E {time)
Volume Tﬁb to /o {date)
/9 ﬁ.‘-’iﬁ:ﬂ:ﬁ:ﬂ'me)
11. Flow during sampling 14. No. of subsamples
12. Type of container 15. Frequency,
13. Number of containers shipped 16. Volume
Condition of Effluent at Time of Collection
17. pH 18. Chlorine 20. Is the sample:
19. Temperature: Chlorinated /Vcr
At collection point Dechlorinated yavle)
In collection device (comp. sample must be @ or below 4°C ) ZC} Unknown

Dechlorination method
-Shipping Information
21. Method of shipment )[PS  22. Date shipped fd/‘r’Aﬁ 23. Time /5. 30

24, Was the sample packed with i lce for shipmently 7 / L4 '
25. Cuistody sealin place by W Date )il 4/G7 Time /4. O0C

lnstmctlons to Lab

b o ——
26. Type of test(s) to be performed ( !-\(‘om(‘, / /4(-, u_}-e WE |
27. Should BMI dechlarinate the sample {Yes or No) /A 28. Should ammonia be measured? {Yes or Noj
29. Comments

30. | certify that the above information is correct ; g_'/ M /O/ 7‘/7 Z

“Signature Date

QGI.."OCIIIQ.IQI.Ql.!.IIGQIIQQI..GG‘GIl.'.'...".l.ll‘l.’ll“' O..Gll!!lllll!’ﬁl..l.

Alk For BMI Use Only

Hard ' P :

BMI Sample ID# {)m? ]D0S 0} Received by A;J WM fana Date 10~ 05 -U=Time 137

Upon arrival at BMI:  Custody seal / Temperature. Y{*C pH % Chlorine £2-¢) Do €49
Onice? - ", Salinity__ %™~ Conductivity ——

Visual description {,U-M lh wi.l o o Eodor Sample refrigerated o

Test ID number(s)_ ovwfl_ 006 - L"'L OMAL (005 0Y~F, - 4

Ci\wpdocaVebfarme\spicol2 frm  (V.1184)



\-//\5 T 0 Ny S

SAMPLE COLLECTION - CHAIN OF CUSTODY FORM ' 1 3 3 4
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name O h"\ (°01 Q PFOJ =)~/ 5. Purchase order no.

2. Sampler's name___| e::[ SOL 1_2\ 6. Affiliation__/—ym ‘O\!c’ e
Naor -Con ’rac.‘f/ SCfUB eR v
3. Sample source m/ X 7. NPDES permit no./County VﬁOOO ROL

V
4. Outfallfstation OO / 8. Test period for which data is being submitted:,z ~ @"
9. Samplerelinquishedby: ’T—/ S:( /%/ //Oé‘/ 07 Date:Receivedby: a /2 Q_,-u / Q/Q }: Dats;

Samplerelinquishedby: Date:Receivedby: Dats.
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite__ /A X
Grab Composite type 0'2 L'/l /‘7L C ,
Date collected Collection period: from gagﬂa 7 (date}
Time collected , 0O (time)
Volume to 20% 50‘2 {date)
Qzao {time)
11. Flow during sampling 14. No. of subsamples
12. Type of container Plastic Cube 15. Frequency
13. Number of containers shipped £ 16. Volume

Condition of Effluent at Time of Collection

17. pH 18. Chlorine ' 20. Is the sample:

19. Temperature: Chlorinated /Uc}
At collection point o Dechlorinated No
In collection device {comp. sample must be @ or below 4°C ) ﬁ < Unknown

Dechlorination method
Shipping Information
21. Method of shipment [~ Deliver22. Date shipped /0/6/07 _ 23.Time__ 580G

24. Was the sample packed with ﬂor glp entd / Yeés - ;[
25. Custody sealin place by Date JJ/G /07 Time 73 >0

ﬁstmctions to Lab

26. Type of test(s) to be performed (‘ ]f\m}d{(/ /4(_(/171 ] X
27. Should BMI dechlorinate the sample (Yes or No) Ao 28. Should ammonia be measured? {Yes or No) &g
29, Comments

30 [ certify that the above information is correct V;ﬁ M /0 é é /

Signature ‘5 Date

‘"'....ﬁl.{‘!..lIIil..l...’.l‘Q.'C.l**..l'....lll"‘l!l.' ENCUSRBTERBRFRRERNTEERARES

Alk : For BMI Use Only
Hard
BMI Sample ID# YW 1006 Received by ATFM‘\M Date [0~ (e-03 Time 1490
Upon arrival at BMI:  Custody seal v Temperature 5°C  pH 7,3 Chlorine £+°\ DO ¥(
On ice? v Salinity___ 7Y Yoo Conductivity —
-~ Visual description |- utllow, (b, Sabosdor Sample refrigerated "

Test ID number(s)_gwp (001~

ChwpdocaVablomme'epicol2.frm  (V.1194)



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein

NPDES Permit #: VA0003867

Experiment ID#: OMP100307-2

Test Organism: Americamysis bahia (formerly Mysidopsis)
Test Type: Short Term Chronic

Organism Age at Start of Test: 7d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 092807 & 100707
Test Tempcratuze': 26+1°C
No. of Replicates per conc.: 8
Feeding prior to test: Not fed
Chamber Size: 250 mL PE
Photo Period: 16h light/8h dark
Start of Test: Date: 10/03/07
End of Test: Date: 10/10/07
Equipment: )
pH Meter: SA 720 (A
DO Meter: YSI58 (b)
SCT Meter:YSI 33 (A)
°C Measurement: Calibrated Thermometer

Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tony Timpano

From 10/01/07 @ 1400 to 10/02/07 @ 1400;
From 10/03/07 @ 1400 to 10/04/07 @ 1400;
From 10/05/07 @ 0700 to 10/06/07 @ 0700;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 5

Feeding Regime: Live rinsed Artemia 2x daily
Test Volume: 200 mL

Test Duration: 7d

Time: 1530

Time: 1545

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Bstuarine Organisms. EPA-821 -R-02-014.



BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment OMP100307-2 Siatk 10/03/07 1530
1D Test
Sample Tested Outfall 001 e 10/10/07 1545

RESULTS

Water Chemistry Analyses Survival and Reproduction

Initial (Range)
. D.O. H 8alini Survival .
e o (mg/L) (=) 10r00) %) SRt
0Oh Range 0h Range [1).3 Range 1) Range g6h . 7d
o 26 26 6.4 4.6~6.5 8.0 7.8-8.0 25 25 ) 95 92.5 0.338
0.02 26 26 6.4 4.6-6.5 8.0 7.8-8.0 25 25 100 100 0.343
0.2 26 26 §.4 4.5-6.5 8.0 7.8-8.0 25 25 87.5 97.5 0.359
1.6 26 26 6.4 4.5-6.5 8.0 7.8-8.0 25 25 100 100 0.347
12.5 - 26 26 6.4 4.4-6.5 8.0 7.7-8.0 24 24 100 100 0.392
100 26 26 6.5 4.4-6.5 7.8 7.7-7.9 23 23 95 85 0.383
Dilution Water and Test Sample
Initial Use Chemistry
i D.0. galini
Batch/Bample ID o : (mg/L) & _ “or00 (ma/E)
8s 092807 26 6.4 8.0 25 <0.01
88 100707 26 6.5 8.0 25 <0.01
OMP 100307 26 6.5 7.9 23 <0.01
OMP 100507 26 6.5 7.7 23 <0.01
OMP 100607 26 6.5 7.8 23 <0.01
STATISTICAL ANALYSES
Test Method . End Point
- —— -
Steel’s Many-Ome Rank | Survival e g LOEC=N/A
NOEC =100%
o —
Dunxet’s Growth TUc = 1.0 LOKES N
Linear Interpolation . IC25 > 100%.
' NOEC =100% .
. , ) _
Wilcoxon’s Rank-Sum Fecundity TUc= 1.0 LOEC=N/A
Linear Interpolation . 1C25 > 100%

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentfation

SURVIVAL DATA

1. Arcsine transformation was used.

2. Data FAIL normality test using Shapiro-Wilk's Test.

3. Data FAIL homogeneity test using Bartlett's Test. _

4. Americamysis bahia survival in all the effluent concentrations was not significantly different from survival in the contro] using

Steel’s Many-One Rank test (alpha = 0.05).

GROWTH DATA
1. No transformation was used.
2. Data PASS nommality test using Shapiro-Wilk's Test.
3. Data PASS homogeneity test using Bartlett's Test.
4. Americamysis bahia growth in all effluent treatments was not significantly different from growth in the control using Dunnett’s

test (p = 0.05).

FECUNDITY DAT

1. Arcsine transformation was used.

2. Data FAIL normality test using Shapiro-Wilk's Test.

3. Data FAIL bomogeneity test using Bartlett's Test.

4. Americamysis bahia fecundity in all effluent treatments was not significantly different from fecundity in the control using
Wilcoxon’s Rank-Sum test (alpha = 0.05).

Comments:




OMP2ST

0MP100307-2s :
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

shapiro - wilk's test for normality

D= 0.340
W= 0.670
critical w (P = 0.05) (n = 48) = 0.947
Critical w (p = 0.01) (n = 48) = 0.929

Data FAIL normality test. Try another transformation.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

OMP100307-25s : 4

File: oMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

These two tests can not be performed because at least one group has
zero variance.

pata FAIL to meet homogeneity of variance assumption.
Additional transformations are useless.

Page 1



OMP2SS

TITLE: oMP100307-2s

FILE: OMP2s.tXxt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP IDENTIFICATION  REP VALUE TRANS VALUE
1 0 1 0.8000 1.1071
1 0 2 1.0000 1.3453
1 1] 3 1.0000 1.3453
1 0 4 1.0000 1.3453
1 0 5 0.8000 1.1071
1 0 6 1.0000 1.3453
1 0 7 0.8000 1.1071
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 1.0000 1.3453
2 0.02 3 1.0000 1.3453
2° 0.02 4 1.0000 1.3453
2 0.02 5 1.0000 1.3453
2 0.02 6 1.0000 1.3453
2 0.02 7 1.0000 1.3453
2 0.02 8 1.0000 *1.3453
3 0.2 1 1.0000 1.3453
3 -0.2 2 1.0000 1.3453
3 0.2 3 1.0000 1.3453
3 0.2 4 1.0000 1.3453
3 0.2 5 1.0000 1.3453
3 0.2 6 1.0000 1.3453
3 0.2 7 0.8000 1.1071
3 0.2 8 1.0000 1.3453
4 1.6 1 1.0000 1.3453
4 1.6 2 1.0000 1.3453
4 1.6 3 1.0000 1.3453
4 1.6 4 1.0000 1.3453
4 1.6 5 1.0000 1.3453
4 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 1.0000 1.3453
5 12.5 1 1.0000 1.3453
5 12.5 2 1.0000 1.3453
5 12.5 3 1.0000 1.3453
5 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 1.0000 1.3453
5 12.5 7 1.0000 1.3453
5 12.5 8 1.0000 1.3453
6 100 1 1.0000 1.3453
6 100 2 1.0000 1.3453
6 100 3 1.0000 1.3453
6 100 4 0.6000 0.8861
6 100 5 1.0000 1.3453
6 100 6 1.0000 1.3453
6 100 7 1.0000 1.3453
6 100 8 1.0000 1.3453
OMP100307-2s

File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Page 1



OMP2SS
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 1.107 1.345 1.256
2 0.02 8 1.345 1.345 1.345
3 0.2 8 1.107 1.345 1.316
4 1.6 8 1.345 1.345 1.345
5 12.5 8 1.345 1.345 1.345
6 100 8 0.886 1.345 1.288

OMP100307-2s

File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
1 0 0.015 0.123 0.044 9.81
2 0.02 0.000 0.000 0.000 0.00
3 0.2 0.007 0.084 0.030 6.40
4 1.6 0.000 0.000 0.000 0.00
5 12.5 0.000 0.000 0.000 0.00
6 100 0.026 0.162 0.057 12.61
OMP100307-2s . -
File: OMP2s.txt - Transform: ARC SINE(SQUARE ROOT(Y))
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE df SIG
1 0 1.256
2 0.02 1.345 80.00 46.00 8.00
3 0.2 1.316 76.00 46.00 8.00
4 1.6 1.345 80.00 46.00 8.00
5 12.5 1.345 80.00 46,00 8.00
6 100 ©1.288 74.50 46.00 8.00

Critical values use k = 5, are 1 tailed, and alpha = 0.05

Page 2



i OMPZ2FT
OMP100307-2f ~
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - wilk's test for normality

o
[

0.512
0.643

Critical w (P = 0.05) (n = 47) = 0.946
Critical w (P = 0. = =

=
]

Data FAIL normality test. Try another transformation.

‘Wwarning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

oMP100307-2F
File: oMpP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Bartlett's test for homogeneity of variance
Calculated Bl statistic = 148.35

Bartlett's test using average degrees of freedom
Calculated B2 statistic_= 145.15
Based on average replicate size of 6.83

Table chi-square value = 15.09 (alpha = 0.
Table chi-square value = 11.07 (alpha = 0.05, df 5)

Data FAIL Bl homogeneity test at 0.01 level. Try another transformation.
Data FAIL B2 homogeneity test at 0.01 level. Try another transformation.

Page 1



OMP2FS

TITLE: oMP100307-2f

FILE: omMP2f.txt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.3330 0.6151
1 0 2 0.7500 1.0472
1 0 3 1.0000 1.0472
1 0 4 1.0000 1.0472
1 0 5 1.0000 1.0472
1 0 6 1.0000 1.0472
1 0 7 1.0000 1.0472
1 0 8 1.0000 1.0472
2 0.02 1 1.0000 1.0472
2 0.02 2 0.5000 0.7854
2 0.02 3 1.0000 1.0472
2 0.02 4 0.7500 1.0472
2 0.02 5 0.6670 0.9557
2 0.02 6 1.0000 1.0472
2 0.02 7 1.0000 1.0472
2 0.02 8 1.0000 1.0472
3 0.2 1 0.8000 1.1071
3 0.2 2 0.5000 0.7854
3 0.2 3 1.0000 1.0472
3 0.2 4 1.0000 1.0472
3 0.2 5 1.0000 1.0472
3 0.2 6 0.6670 0.9557
3 0.2 7 1.0000 1.0472
3 0.2 8 1.0000 1.0472
4 1.6 1 0.6670 0.9557
4 1.6 2 0.5000 0.7854
4 1.6 3 1.0000 1.0472
4 1.6 4 1.0000 1.0472
4 1.6 5 1.0000 1.0472
4 1.6 6 1..0000 1..0472
4 1.6 7 0.7500 1.0472
4 1.6 8 1.0000 1.0472
5 12.5 1 1.0000 1.0472
5 12.5 2 1.0000 1.0472
5 12.5 3 0.6670 0.9557
5 12.5 4 0.3330 0.6151
5 12.5 5 0.7500 1.0472
5 12.5 6 0.7500 1.0472
5 12.5 7 1.0000 1.0472
6 100 1 1.0000 1.0472
6 100 2 1.0000 1.0472
6 100 3 0.7500 1.0472
6 100 4 1.0000 1.0472
6 100 5 1.0000 1.0472
6 100 6 1.0000 1.0472
6 100 7 1.0000 1.0472
6 100 8 1.0000 1.0472

omMP100307-2f

File: oMmpP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2
Page 1



OMP2FS

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.615 1.047 0.993
2 0.02 8 0.785 1.047 1.003
3 0.2 8 0.785 1.107 1.011
4 1.6 8 0.785 1.047 1.003
5 12.5 7 0.615 1.047 0.972
6 100 8 1.047 1.047 1.047

omMp100307-2f

File: omP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM cC.V. %
1 0.023 0.153 0.054 15.38
2 0.02 0.009 0.094 0.033 9.33
3 0.2 0.010 0.100 0.035 9.88
4 1.6 0.009 0.094 0.033 9.33
5 12.5 0.026 0.161 0.061 16.58
6 100 0.000 0.000 0.000 0.00

oMP100307-2F

File: oMpP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

WILCOXON'S RANK SUM TEST W/ BONFERRONI ADJUSTMENT - Ho:Control<Treatment

. TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE REPS SIG

1 0 0.993

2 0.02 1.003 64.50 45.00 8
3 0.2 1.011 71.00 45.00 8
4 1.6 1.003 64.50 45.00 8
5 ; 12.5 0.972 47.50 35.00 7
6 100 1.047 72.50 45.00 8

critical values use k = 5, are 1 tailed, and alpha = 0.05

pPage 2



OMP2GT

O0MP100307-2g
File: OMP2g.txt Transform: NO TRANSFORMATION

Shapiro - Wilk's test for normality

D = 0.082
W= 0.985
critical w (P = 0.05) (n = 48) = 0.947
Critical w (P = 0.01) (n = 48) = 0.929

Data PASS normality test at P=0.01 level. Continue analysis.

0MP100307-2g
File: OMP2g.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of var1ance
calculated Bl statistic ="~ 3.60

Table chi-square value = 15.09 (alpha = =
Table Chi-square value = 11.07 (alpha = 0. 05 df = 5)

Data PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP2GS

TITLE: oMP100307-2g

FILE: OMP2g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 . 0 1 0.3000 0.3000
1 0 2 0.3920 0.3920
1 0 3 0.3640 0.3640
1 0 4 0.3080 0.3080
1 0 5 0.2780 0.2780
1 0 6 0.4200 0.4200
1 0 7 0.3200 0.3200
1 0 8 0.3180 0.3180
2 0.02 1 0.3120 0.3120
2 0.02 2 0.3020 0.3020
2 0.02 3 0.3840 0.3840
2 0.02 4 0.3520 0.3520
2 0.02 5 0.3580 0.3580
2 0.02 6 0.3720 0.3720
2 0.02 7 0.3740 0.3740
2 0.02 8 0.2900 0.2900
3 0.2 1 0.3520 0.3520
3 0.2 2 0.4160 0.4160
3 0.2 3 0.3160 0.3160
3 0.2 4 0.3640 0.3640
3 0.2 5 0.3660 0.3660
3 0.2 6 0.3960 0.3960
3 0.2 7 0.2720 0.2720
3 6.2 8 0.3880 0.3880
4 1.6 1 0.3320 0.3320
4 1.6 2 0.3480 0.3480
4 1.6 3 0.3660 0.3660
4 1.6 4 0.3440 0.3440
4 1.6 5 0.3620 0.3620
4 1.6 6 0.3460 0.3460
4 1.6 7 0.2860 0.2860
4 1.6 8 0.3940 0.3940
5 12.5 1 0.3760 0.3760
5 12.5 2 0.3800 0.3800
5 12.5 3 0.3660 0.3660
5 12.5 4 0.3800 0.3800
5 12.5 5 0.4380 0.4380
5 12.5 6 0.3740 0.3740
5 12.5 7 0.3560 0.3560
5 12.5 8 0.4620 0.4620
6 100 1 0.4120 0.4120
6 100 2 0.3340 0.3340
6 100 3 0.3680 0.3680
6 100 4 0.2700 0.2700
6 100 5 0.3820 0.3820
6 100 6 0.4220 0.4220
6 100 7 0.4540 0.4540
6 100 8 0.4200 0.4200

omMP100307-29

File: OMP2g.txt Transform: NO TRANSFORMATION

Page 1



OMP2GS
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.278 0.420 0.338
2 0.02 8 0.290 0.384 0.343
3 0.2 8 0.272 0.416 0.359
4 1.6 8 0.286 0.394 0.347
5 12.5 8 0.356 0.462 0.392
6 100 8 0.270 0.454 0.383

- OMP100307-29
File: OMP2g.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
1 0 0.002 0.049 0.017 14.59
2 0.02 0.001 0.036 0.013 10.59
3 0.2 0.002 0.046 0.016 12.90
4 1.6 0.001 0.031 0.011 8.94
5 12.5 0.001 0.038 0.013 9.58
6 100 0.003 0.059 0.021 15.35

oMP100307-2g

File: OMP2g.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F
Recween 5 0.020 0.004 2.024
within (Error) 42 0.082 0.002

Total a7 0.102 T

critical F value = 2.45 (0.05,5,40)
since F < Critical F FAIL TO REJECT Ho: A1l equal

oMP100307-29g
File: OMP2g.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 0.338 0.338
2 0.02 0.343 0.343 -0.249



OMP2GS

3 0.2 0.359 0.359 -0.962
4 1.6 - 0.347 0.347 -0.441
5 12.5 0.392 0.392 -2.444
6 100 0.383 0.383 -2.048
Dunnett table value = 2.31 (1 Tailed value, P=0.05, df=40,5) '
OMP100307-2g
File: OMP2g.txt " - Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 2 OF 2 Ho:Contrp1<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 8
2 0.02 8 0.051 15.1 -0.006
3 0.2 8 0.051 15.1 -0.021
4 1.6 8 0.051 15.1 -0.010
5 12.5 8 0.051 15.1 -0.054
6 100 8 0.051 15.1 -0.045

Page 3



Toll Free: 800/331-5916
Tel: 870/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Femt; Collins, Colorado 80524

Americamysis bahia
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Date NOEG. LOEC Date IC25  95% Confldence Avg. IG25 +2.ST-DEV -2 $T DEV
' (Gl KEY) (gL KCY) (9/L KGI) (upper) (lower) (g/L.KCl) '
Wi 07 0:25 0.50 Mar07 0592 0639 0526 0.389 0.769 0,009 '
Apt 07 0:25 0.50 Apr07  0.621 0.627 0.542 0.415 0.784. 0:048:
May 07 0.25 0.50 May 07  0.550 0.650  0.182 0411 0.793 0:049
Jui07 .0 0.25 050 Jwm07 0625 0625  0.557 0.432 0.793 0:070
nl67 025 0.50 o7 0583 0615 0553 0442 0.809 0:076
Aug 07 0.35 .0.50 ) Aug07 0573 0.651  0.245 0457 0819 0095

Aquatic BioSystems, Inc. * Quality Research Organisms



BIOLOGICAL MONITORING, INC. 7=
Mpysidopsis bahia Survival, Growth, and Fecundity Log Sheet

_ Experiment ID omPpozo D o L > o
s E &8 . % ¢ H -«
Permit No. _UF 00 596 g 2 ¢ g A < B S 2 P o
s ¢ £ 5 FEF S8 &% % %
# Live Organisms A A B B R B o & = K =
Concentration |Day| A | B | C | D [ E | F |G | H °C 0/00 1
0[S sls|sls |5 | 5|5 = Lo 25 iswliis V0 A
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BIOLOGICAL MONITORING, INC. f5 €815

Slu)rl-tﬁ;gxigég;gisc_mgy Test Condilions.
Permit #A/A 030360+ \
Expcrillleﬂ[ 1.D.# OMP 6030F- L Biologists Conducting Test:
Orsanism:_ . ba hin Axﬂﬁqw N
Client: 0%-&0;\3& Pﬂi 4_&\,\ QC Officer:

Test Organism Age: "]-a(

Effluent Toxicant:_Out [ 001
Sample Type:_ 24 b C/MOFF-‘X, Organism Batch #: ALS 10036°F .

Renewal Frequency: Aa..“zf ; Test Containers Used: 25 0ul PE

Test Temperature: 26 1 Feeding Schedule: 2. ;(9._. (;r loue Loivged /41/.’-&4&«':,

Dilution Water Used: S'm, Q&—.w&&-\/‘ Acration: NA

Start of Test:Date: (0-03-0F  Time:_ {530 Sample Chlorine:__ Z#el o [C
' ' o

Test Volume: M7 25848, C

End of Test:Date:. J0-/0-0F  Time: z)’ﬁ’i

Template, #:‘@e.h\ﬂﬁﬁﬂ- &

Diluent Batch Carboy #/Days Used

SAMPLE COLLECTION =
Date(s) Time(s) SAMILE USE gg Oﬁ'}%o’f fo, ’ 7.3 LD
FFram: Tu: From: Ta: 1me(s) Time(<) Test Day .
003 | fo-oro? Y00 /40D fa-03-53 1530 O $$ 106702 (5,6) .

' (0-0-0} 1532 |
fo-03-0% | qo-0y-o3 | (Yoo [ %00 fo-b5 0} [Fov 2
fo-06 o % (foo 3
l-of v lo-p-o3 030 oYov lo-0¥- 57 1 70 4
' lo-og -oF [Goo s
loroq-03 | (5YS ¢

The first usc of a sample (acute or chronic) must be within 3G-hours uf reteieval from the sample coliection device. Samples
leld afier first use, to be used in chronic test solution renewals, must nut be used if mure than 72-Nouss have clapsed since

retcieval from the sample collection device.

Condition of Organisms at End of Test: ?\}Nw‘ :

iy ,5'5‘6 ,vuu/ Control Survival (90): q/L {

Average weight per control };;rl-l' 0.
Comments: f)n'LSb brwtl, \s_-ll ﬂ["

PMSY Focpde: 14

BMI/SOP 4.1
H.2-6

s



7-day Short-Term Chronic Americamysis bahia Fecundity Data .
Test ID oML 1003073 -2 Permit No_VA-0603%%6 7 Page 3 of 4§

Concentration Rep 7‘.1 Female Female Male. . | Immature
: survival w/eggs no eggs :
A Y | - { [
B 5 m | I
C s i 1y
o D -5 1 L1t
__E y 1 1]
F £ 1) i
$9% Rl G 9 It "
Gumdr - H £ 1! /11
A s ] )i
B - s / { 1)
(o] ;' i 1
D il { I
.0.02 E s 1 ! 1l
F P 1Y i
G s { 1]
AYA H 5 | 1]
A s 1] ]
B S | | 1
C 5 | 1l
C.2 D st m
E el 1 L
F ;’( 1 ; I
G | 1|
Ml H S i \
- A 5 [ t {
B s ] ! 111
C s It 1
LG D 5 m
' B b I i
F 5 ] : 1y
: G s . | Al \
g5t H S iw 1
A 5 I 1
B 5 [\ 1t
C s 1 { 1t
D 5
ey E ¢ L 1i Ll
F S5 M | ji
,[ G 5 11 ( i
H b H 2 Iy |
A 5 l iy
B 5 li 1l
C 5t ) i
(o D % 1 I
E 5 i\ (4
F 5 | i
o G ; I\ 1
431 H | 5 | it




Test ID# OMP 10 303-2. Permit# ./A-0v0 3367

Biological Monitoring, Inc.
Weight Data Sheet

Page_1 of 45

Spe'cies' M, be} b

Organism. | Initlal Final Diff, # Avg. Wt | Initlals
+ or. Length Weight Weight (mg) Larvae Larvae
Congenration : (mg) (mg) e : (mg)
04 DLES [|33.%35 | Lo 15 0.%0s. | Aoy
of %3509 |3+18 | 19¢ s 0397 | for
0 o 2493|577 [ 1§z | S Jo3eqy| Ar
o 29.06 |36.00 | |.SY S | 0308 | o
O€ AF.739 | 218 | |-39 S 102383 | A+ |
oF 29.49 | 2.5 | Qo | s -loyzro| AT |
oG 20.04 1%).64 | [.(© S- o220 Ay
: 0 2713012989 | |54 | S 031§ | For |
0.02 A 121.5% |23.09 | [.5¢C S loziz | Ar |
002 12333 12987 | (.5t | S |oze2]| Ar
g.02¢ R0k |22.98 | 92 | S [o33q| Ar
002 D 2)-49 12325 | LYo | s lossa| A
0.02 € 24.83 | 266> | /-39 S~ 10358 | AT
0.02 F 124.50 12636 | [.5¢C s” lo332 | AT
0.02 G, 24 50 12(.33 | 1.87 - 5. |o3Y | A
9.07 H J22.03 [2348 | |45 s” le.z9o| A |
0.24 2 Cic |39 | |76 S |o3sa| Ay
8.2 8 24.62 |2630 (208 | s oY | A |
0.2¢ 20.6¢ 12929 | 15§ | s~ |ome | Ar |
04> 123.65 [2447 [1-§v | s~ |o3es | A7 |
0.2 ¢ 2525 [2%o08 |83 | . s lozec | Ar |-
00F 2527 | 2325 | 198 | s o639 | Ao
0.6, 22.2y [2%.L0 | (3% s~ o232 | Ay
0.2} P340 |A53e-| )gy | s 0388 | A




Biological Monitoring, Inc,

Weight Data Sheet Page 5 of &

TestID # omP100303-2_ Permit# Y/ 0003807 Sbe'cies M. bahra

Organism. ~ Initlal Flnal Diff. # Avg. Wt. | Initlals
) Length | Weight Weight (mg) Larvae Larvae
Concentration (mg) (mg) . | (mg)
liGu 2959 (3125 | 1.6e | S |0332 | An
J-6g Aqs0 (3129 | )74 | < 03495 | As
lec 2393 [24g1 |). €3] < [63¢e | Ay
16D 2%53 | 3225 | |.22 S |e34y | AT
/6 E XSLRERY .81 s~ 03¢z | Ao |
Lb E RE.Y2A|%0-15 | 133 | s”-103¢c | A |
&6 22.26 |28.69 | [-Y3| 5= |o.28c| for
i fe Y 23.8) 12438 | [-97| s |o39y | Ay |
1zsa | . 1230 |28.99] 1.8 | S Jozze| AT |
(2.5¢ ' 30- ;| 32.01 | )90 S~ o380 | A :
Iz 36.99 |1 32.33| [[8>] 57 |0.3ec | AT
2.5 29:58 [ 31,43 | )90 | S |6.280 | AT
12.5E 20.2% [ 246 | 2.9 s” lo43g | A
[2.5F 12305 {2992 | 1.8 | s |0374 | Ar
.56 32¢y 134221 ). FE] S |e3se| Av |
/2.5H# 2.5y | 39| 231 s letea | Ar
Yy 1222 | 2923 | 200 s ledi2 | Ar
Joo g | 23711 2986 | 17| s |o.33¢ | Ar |
oD @ 29.3¢9 136€ | 19| < |lezes | A
109D 12942 [#9.7% | /.55 S 023 | Ay |
/we | 54.33 3619 1°L91 | 5 |0.382 | Ay |-
6D E 30.5g [ 3209 |24l | S |oyqa | Ay
J006 28.62 13089 | 227 | S loysy | Ay
100 4 2325 [ 2035 | 2o | & o420 | Ay




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VAQOO3867

Experiment ID# OMP100507-3

Test Organism: Cyprinodon variegatus

Test Type: Static Acute

Organism Age at Start of Test: 4d

Sample Tested: Outfali 001

Sample Type: Composite

Sample Collection Date and Time: From 10/03/07 @ 1400 to 10/04/07 @ 1400
Sample Collector: Ted Schultz : Delivered by: UPS |
Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 092807

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Orgaﬂsﬁs per Replicate: 10
Feeding prior to test: Normal Feeding Regime: not fed

Chamber Size: 800 mL PP _ Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 10/05/07 Time: 1600

End of Test: Date: 10/07/07 Time: 1600

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus | Date Time
Experiment | 5\ 1p100507-3 Start | 100507 | 1600
1D s Test
Sample Tested | Outfall 001 ];‘ES‘: 10/07/07 | 1600
RESULTS
Water Chemistry Analyses
Baes ooy ooty et Boron) i
Oh 24h 48h Oh 24h 48h 0h 24h 48h 0h 48h =
0 26 © 26 26 6.4 5.9 5.4 8.0 8.1 a.1 25 25 100
6.25 26 26 26 6.4 5.8 5.3 8.0 8.1 8.1 25 25 ’ 100
12.5 26 26 26 6.4 5.9 5.2 8.0 8.1 © 8.1 25 25 100
25 26 26 26 6.4 5.9 5.3 8.0 8.1 8.1 25 25 100
50 26 25 26 6.4 5.9 5.3 7.9 8.1 8.2 24 25 100
100 26 26 26 6.5 5.8 5.1 7.7 7.9 8.1 23 24 100
STATISTICAL ANALYSES
_Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A

COMMENTS:




Toll Free: 800/331-5916

1300-Blue Spruce Drive, Suite C
Tel: 970/484-5091 Fax: 970/484-2514

Fort Collins, Colorado 80524

REFERENCE TOXICANT LC50
Cyprinodon variegatus

2.100
1.900
1.700 f——— g g = w = o - 5—n
g e
< 1.300 +—o——0o o o —r o = e 3 A7 e T
1.10Q -
0.900
0.700
0.500 ' ' : : ' : | ' . : i
2 8 % 3 5 5 5 % 5 3 § & %
5 =1 = hr=1 &n
5 8 £ & & & § & § 242 2 2 &
Date
[<—LC50 ——AVG.LC50 —=— +2STDEV ~o—--2STDEYV |
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodon variegatus
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD Avg#2std Avg-2sid
= (g/L KClI) {upper) (lower) . (g/L KCI)
Apr 07 1.366 1.464 1.275 1.467 SPKR . 1.642 1.291
May 07 1.414 1414 1.414 1.468 Graphical 1.641 1.294
Jun 07 1.320 1.452 1.199 1.459 SPKR 1.642 1.276
Jul 07 1.414 1414 1.414 1.459 Graphical - 1.642 1.276
Aug 07 1.366 1.464 1.275 1.457 SPKR 1.643 1.271
Sep 07 1.414 1.414 1.414 1457 SPKR 1.643 1.271

Aquatic BioSystems, Inc. ¢ Quality Research Organisms



BIOLOGICAL MONITORING, INC.
TOXICITY TEST DATA SHEET

Experiment LD. #: O 100503-3 NeDEs#: _\fr o336 3 Client: _Onrasa Potesn . Outfall/Station No. &V |
Effluent/Sample: _CvW¢ 100 $o% Sample Container;__ ¢ € Project Scientist:’ &b T_; ywpa e QC Officer:
Sample Type: . " Test Organism: : ’
Grab: Species: __ C. van€aatus Test Mode: s —pn)—;"c. A—e_-_l-. Test Duration: . SZ L
Collection Date: : Time: - Source: Ageibec Bnfgsdens = Test Start Date:_f6 .05 -0 Time: o0
Composite;__ «~ Batchi#: ﬁii S woZo}- Test End Date:_y0— 0707~ Time: I @
Collected From: Date: f0-03-6F _ Time:_[4{0 Age: Yy Test Temperature:_ASF /9 C Waterbath/Shelf#:
Collected To: Date:_jo-o -0 Time:_| Yoo No. of organisms/ con. 2o Dilution Water Used: $5° 9928073  Temp. of Org. Stack Solution:
C&' 'Cr::: Number of Live Organisms Dissolved Oxygen (m_g/L) pH Salinity 0/00 Temperature (°C)
or #
mg/L L 2
0 24 48 72 96 0 24 44 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72
o| Alsol/o] 4o (Y 169 [SY g.0 [¢y |11 23 25 24 |AL |2¢
' B | 1o | (0|10
bas| & [to |00 (Y |6y (3 $o | |1 AS 25 26 1A 126
& [0 [,0 | /0 )
25| A 1o [ 10 [s0 Tel59]se go I (17| M A 2 124 120
G |wn [0 |d
AS LA | | /O]f0 G4 159 153 folg)1f] 5 A o |Ae |
8 [ [0 |10 ,
50| A | (ol 0] 451 (53 | 1.90{1]9 24 25 1y | 2¢ [gs
1) (0 [0 0 .
[ Ao [lo 0| | 165 |af |5l L+ 34 4] 23 = e |t |9
Ol [ro 10
Recorded By: M AT 717T ; &r & }R M _]% /w A“m/ /Lf /%7- %




BIOLOGICAL MONITORING , INC.

Toxicity Test Procedure Check Sheet

Page

"L~ of U

Test ID # Omf 100S0}-3 Test containers used: 2F Specify below no. miliiliters (mLs) of diluent and
: effluent measured out per concentration in this test:
No. of replicates per concentration: P
' Concentration Diluent Effluent Total
Are all test chambers properly labeled? 7 @ mg/L.  Other :
' . ' Zeovo © ov-0
Specify vessel type and volume used to measure and deliver effluent = Q
and diluent to test chambers: G A5 By lide & 'Y j
. /2.5 Zovo A58 '
graduated cylinder (s):2L, (L, §7®,2@,.4 pipet (s):
as ( S [
volumetric flask (s): other 50 _L Jewd {
/0D 2 O 9.0 L
Specify material (s) used to place test organisms into test chambers: b b Aol
Total Chlorine of sample upen arrival (mg/L): Lo.ol
Total Chlorine of sample after dechlorination (mg/L): N /A—
Pretest treatment for.organisms: NWWI
Exposure Chamber Feeding schedule : Aeration Screened Animal Enclosures
Total vessel capacity: g oom L Pretest feeding: v’ Pretest: Not used: "
Test solution volume: ycon b Not fed: None: v Used:
Water Depth Constant: - Fed daily: Slow: {bubbles/min)  Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h:
‘Vigorous: Other:
Type of food: _ /s ws rrngad Lo Beginning: (hour)

Conditions of surviving organisms at end of test: /\/N VVUL1
Methods of randomization employed: W

Comments:




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867

Experiment ID#: OMP100507-4

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 5d

Sample Tested: Outfall 001

Sample Type: Composite

Sampie Collection Date and Time: From 10/03/07 @ 1400 to 10/04/07 @ 1400
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 092867

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: not fed

Chamber Size: 800 mL PP ‘ Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h '

Start of Test: Date: 10/05/07 Time: 1615

End of Test: Date: 10/07/07 Time: 1630

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI58 (b)

SCT Meter:YSI33 (A)

oC Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary .

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 3 1p100507-4 Start | 10/05/07 | 1615
ID Test
Sample Tested | Outfall 001 f,:; 10/07/07 | 1630
RESULTS
Water Chemistry Analyses
Cc::c . T(?g- (2;3;-) y (g) 3%;:-;‘)51’ Suz-(\;‘i)val
Oh édh 48h Oh 24h 48h Oh 24h 48h [0)-% 48h 8 n
0 26 26 26 6.4 5.6 4.9 8.0 8.1 8.2 25 25 100
6.25 26 26 26 6.4 5.5 4.7 8.0 8.1 8.2 25 25 100
12.5 26 26 26 6.4 5.5 4.6 8.0 B.2 8.2 25 25 100
25 26 26 26 6.4 5.5 4.6 8.0 8.2 8.2 25 25 100
50 26 26 26 6.4 5.4 4.5 7.9 8.1 8.2 . 24 25 100
100 26 26 26 6.5 5.3 4.5 7.7 8.0 8.1 23 24 100
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A

COMMENTS:




Toll Free: 800/331-5916

1300 Blue Spruce Drive, Suite C
Tel: 970/484-5091 Fax: 970/484-2514

Fort Collins, Colorado 80524

REFERENCE TOXICANT L.C50
_ Americamysls bahia

48 Hour Acute Data

0.900

0.750 — g & . m_m |

0.600 ~. — /\ /\vf”"’_—_"

§0.450 : \ /
0.300 : : -
0.150
0.000 ¢ ; ; : : : ; : : :
) © 8 I~ B~ I [ [ P~ ™~ e
S O O A A O A
o o 2 [ = w s < = ) - <
[o=LC50 ——Avg. LC50 —— +2st.dev, —O—-2sLdev, |
48 HOUR ACUTE TO_XICITY DATA FOR
Americamysis bahfa
' DATE "LC50 95% CONFIDENCE AVG.LC50 METHOD +23t.d -Zétd
(@LKCl)  (upper) (lower) (g/L KCl)
Mar 07 0.697 0.7‘19 0.676 0.550 SPKR 0.779_ 0.321
Apr 07 0.536 0.600 0.479 0.541 SPKR 0.755 0.327
- May 07 0.683 0.717 0.651 0.552 SPKR 0.770 0.335
Juno07- 0.600 0.663 . 0.543 0.546 SPKR 0.750 0.342
Jul 07 0.637 0.690 0.589 0.557 SPKR 0.755 0.359
Aug 07 0.626 . 0.685 0.572 0.562 SPKR 0.761 0.362

Aqﬁatic BioSystems, Inc. * Quality Research Organisms



‘BIOLOGICAL MONITORING , INC.

- TOXICITY TEST DATA SHEET
Experiment L.D. #: Gm_f {0085 @7 -4 NPDES#: vﬂ-m 3?(07‘ Client: _(Oymegh Proten Outfall/Station No. 00
Effluent/Sample: __ (wws 0050 T Sample Container:_£&é Project Scientist:_A. T impes o QC Officer:
Sample Type: Test Organism: ' , ;
Grab: Species: _/#1, behra Test Mode: S halkse fate Test Duration: & § L
Collection Date: Time: Source:_fyve 5 - Test Start Date:__(G- 05" -¢3 Time: _ s ¢~ -
Composite:___~" - " Batchd: Si00tox-2 Test End Date:_ /0 - 0363~ Time:_/{,. 3o
Collected From: Datef0-03-0% . Time: |{on Age: SA - Test Temperature: 2§+ /9T Waterbath/Shelf#:
Collected To: Date: j¢-04-63 _ Time: 14gd No. of organisms/ con.___2~O Dilution Water Used: 55 0228073 Temp. of Org. Stock Solution:
Con. g:;: Number of Live Organisms Dissolved Oxygen (mg/L) ' pH Salinity 0/00 Temperature (°C)
or #
oL - =
0 24 48 72 96 0 24 44 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96
o | A lgpli1o]]® GY|[SCI4.5 30| $4 | ¥ 25 25 2{ |26 | AL
B o |,0 |10
as| A | fo | 40| (O] Gy [ SS14F vol§.1|ft a5 £ 26 |26 |#£
8 |(o | (0] t® : |
2y |A (o |jo|Lo Gy S5 (Y.L — |yolgzlge 25 25 26 | 2 |24
8 |(o | (o] (8 '
| A o100 CylSs 4L 70| gL 25 25 ¢ [ze |25
8 o | (0] (0 '
ad |
g0 | A | (o]|(O | 1o .Y 5y 4S | Zalg1|§2 A4 2| 2¢ |26 |2¢
B {D (0 (O
o] A [0 ]1o] g leslssldr 7.2 [0 8] 23 2q TZ¢lac [z¢
B |10 | ],




‘BIOLOGICAL MONITORING , INC.

Conditions of surviving organisms at end of test: /\/ O wa |

Toxicity Test Procedure Check Sheet ' Page 7. of %
TestLD. #: OMP j00S073 -4 Test containers uséd: / (i Specify below no. milliliters {mLs) of diluent and
. effluent measured out per concentration in this test:
No. of replicates per concentration: X
Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? W _ ‘ mg/l.  Other
: . . , 0 S herk of O jco503-3 o B
Specify vessel type and volume used to measure and deliver effluent 7
and diluent to test chambers: X8 i )
125 /
graduated cylinder (s): Zg [L, §ow 20 dlpipet (s): 25 /
volumetric flask (s): ‘ other 50 J
Lo
/00
Specify material (s) used to place test organisms into test chambers: w-‘i(-c bor< glpe
Total Chlorine of sample upon arrival (mg/L):
Total Chlorine of sample after dechlorination (mg/L): _ M[f
Pretest treatment for organisms: NMavee [
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: @D\NL Pretest feeding: Pretest: Not used: o
Test solution volume: Yo, L Not fed: None: v Used:
_Water Depth Constant: v Fed daily: __ v/ ‘A Slow: (bubbles/min)  Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h:
. Vigorous: Other:
Type of food: _[; e £l Avfenia Beginning: (hour)

Methads of randomization employed: Rwiaw&

Comments:




gl BIOLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blacksburg,VA 24060
Tel 540-953-2821 - Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

October 11, 2007

Mr. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Dear Mr. Schultz:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE TEST RESULTS Pass/Fail* Next Step
(if any)
NOEC Survival = 100%

NOEC Growth = 100% .
STC Cv TUc= 1.0 Pass N/A

1C25 > 100%
NOEC Survival = 100%
NOEC Growth = 100%

Outfall 001

STCMb

NOEC Fecundity = 100%

TUc=1.0
1C25 > 100%

Pass

N/A

SACv

LC50 > 100%
TUa=1.0

Pass

N/A

SA Mb

LC50 > 100%
TUa=1.0

Pass

N/A

% Pass = Test results were in compliance with biological monitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the oppertunity to provide your group with our services.
Sincerely,
Tony Timpano

Laboratory Manager

enc: as stated



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein ~ ~ Prepared by: Tony Timpano
_ NPDES Permit #: VA0003867 |

Experiment ID#: OMP100307-1

Test Organism: Cyprinodon variegatus

Test Type: Short Term Chronic

Organism Age at Start of Test: <48h

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Dates and Times: From 10/01/07 @ 1400 to 10/02/07 @ 1400;
From 10/03/07 @ 1400 to 10/04/07 @ 1400;

From 10/05/07 @ 0700 to 10/06/07 @ 0700;
Sample Collector: Ted Shultz Delivered by:. UPS & Hand

Test Solution Renewal Frequency: Daily

Diluiioxi Water Used: Synthetic Seawater 092807 & 100707

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 4 No. of Organisms per Replicate: 10

Fee&ing prior to test: Not fed Feeding Regime: Live rinsed Artemia 2x daily
Chamber Size: 600 mL PP ' Test Volume: 500 mL

Photo Period: 16h light/8h dark | Test Duration: 7d

Start of Test: Date: 10/03/07- Time: 1500

End of Test: Date: 10/10/07 . Time: 1500

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI58 (b)

SCT Meter:YSI 33 (A)

oC Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



TOXICITY TESTS
"FOR
OMEGA PROTEIN
Outfall 001 — October 2007

Submitted to:

Mr. Ted Schultz
Omega Protein
P.0.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

October 11, 2007

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

-

ONLA —

Tony THupano (Laborftory Manager)




OMP1GT

- OMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for normality

D= 0.118

w=  0.961 |

critical w (P = 0.05) (n = 24) = 0.916
cr1t1ca1 W (P =0.01) (n=24) = 0.884

pData PASS normality test at P=0.01 level. Cont1nue analysis.

OoMP100307-1g ;
File: OMPlg.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
Ca1cu1ated Bl statistic = 4.82

Tab1e chi-square value = 15.09 (alpha = 0.01, df = 5)
Table chi-square value = 11.07 (alpha = 0.05, df =

pData PASS Bl homogeneity test at 0.01 Jevel. Continue analysis.

Page 1



OMP1GS

TITLE: oMP100307-1g

FILE: OMP1g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6
GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.5090 1.5090
i 0 2 1.4820 1.4820
1 0 3 1.2600 1.2600
1 0 4 1.5500 1.5500
2 0.02 1 1.6220 1.6220
2 0.02 2 1.6920 1.6920
2 0.02 3 1.5680 1.5680
2 0.02 4 1.6120 1.6120
3 0.2 1 1.4950 1.4950
3 0.2 2 1.5880 1.5880
3 0.2 3 1.6180 1.6180
3 0.2 4 1.6700 1.6700
4 1.6 1 1.6620 1.6620
4 1.6 2 1.7070 1.7070
4 1.6 3 1.5940 1.5940
4 1.6 4 1.6610 1.6610
5 12.5 1 1.6500 1.6500
5 12.5 2 1.6310 1.6310
5 12.5 3 1.5350 1.5350
5 12.5 4 1.6140 1.6140
6 100 1 1.8960 1.8960
6 100 2 1.6720 1.6720
6 100 3 1.8060 1.8060
6 100 4 1.7220 1.7220

oMP100307-1g

File: OMPlg.txt Transform: NO TRANSFORMATION

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.260 1.550 1.450
2 0.02 4 1.568 1.692 1.623
3 0.2 4 1.495 1.670 1.593
4 1.6 4 1.594 1.707 1.656
5 12.5 4 1.535 1.650 1.608
6 100 4 1.672 1.896 1.774

OMP100307-1g
File: OMP1lg.tXxt Transform: NO TRANSFORMATION



OMP1GS

2 0.02 0.003 0.051 0.026 3.16
3 0.2 0.005 0.073 0.037 4.61
4 1.6 0.002 0.047 0.023 2.81
5 12.5 0.003 0.051 0.025 3.14
6 . 100 0.010 0.098 0.049 5.54
oMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION .
ANOVA TABLE
SOURCE DF sS MS F
Between 5 0.219 0.044 6.682
within (Error) 18 0.118 “ 0.007
Total 23 0.337
critical F value = 2.77 (0.05,5, 18)
Ssince F > critical F REJECT Ho: ATl equal
oMP100307-1g
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 1 OF 2 " Ho:Control<Treatment
----- TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
U 0 1.450 1.450
2 0.02 1.623 1.623 -3.028
3 0.2 1.593 1.593 -2.490
4 1.6 1.656 1.656 ~3.596
5 12.5 1.608 1.608 -2.748
6 100 1.774 1.774 -5.658
BGE;;E{_Eab1e value = 2.41 (1 Tailed value, P=0.05, df=18,5)
oMP100307-1g
_File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
___________ NUM OF Minimum sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
T 0 4
2 0.02 4 0.138 9.5 -0.173
3 0.2 4 0.138 9.5 -0.142
4 1.6 4 0.138 9.5 -0.206
5 12.5 4 0.138 9.5 -0.157
6 100 4 0.138 9.5 -0.324



Toll Free: 800/331-6816

1300 Blue Spruce Drive, Suite C
Tel: 970/484-5091 Pax: 970/484-2514

Fort Collins, Colorado 80524

REFERENGCE TOXICANT LC50
Cyprinodon variegatus

-3 O ) o [y o~ o~ ™~ ™~ [ o~ [ [y

2 & % ¥ § 5 § ¢ % I % &

£ ¥ 032 8 & 2 § £ F 2 2 2 &

Date
[<—LC50 —— AVG.LCSE0 —#—+2STDEV ——-2STDEV |
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodon variegatus
DATE LC50 95% CONFIDENCE AVG.LCSO METHOD Avg+2std Avg-2std
(g/L KCI) (upper) {lower) (g/L KCI)

Apr 07 1.366 1.464 - 1.275 1.467 SPKR 1.642 1.291
May 07 1.414 1.414 1.414 1.468 Graphical 1.641 1.294
Jun 07 1.320 1.452 1.198 1.459 SPKR 1.642 1.276
Jul 07 1.414 1.414 1.414 1.459 Graphical - 1.642  1.276
Aug 07 1.366 1.464 1.275 1.457 SPKR 1.643 1.271
Sep 07 1.414 1.414 1.414 1.457 SPKR 1.643 1.271

Aquatic BioSystems, Inc. ¢ Quality Research Organisms



Sheepshead Minnow (Cyprinod‘on variegatus) Larval Survival-and Growth Sheet rage [ of _~Z

xpeciment 1D: OMP |10030F~- | _E'J’ % s %‘ & wg
crmit #: A 00’0'53(‘,'} % s 3 - % s B ; . 3
s = 8 s &t ¢ = g = o e

' 3 S - - O

Z s ¢ 5 s 3 % g E P E YO} Rz

S S I I B I B

Concentration [Day Ho. | A l 8 | ¢ | D I I ] | | | [ ] | I [ ‘ I I —l

o Jjofsofo o] 16Y -0 2plds |J7o v 7]

f Jo | 22170 | 20|53 (6.5 | & FO | 26|26 (A5 | V[ A ke

@ 72 |/ol /olto]io]s-9]6Y 39 Z.0| 2t lac 1o ool Z | v e

3 ol jolio |l rolsgley 39190 2| 20 |25 s | <1 p,vem

q |3 to| (2 110 15.% (,.’q 1.9 |02 | 24 | 26 |44 1t — - P =

ofn ' el Al o5 |65 Re1%0]| 26 16 |0t 2 I e A

A AN /o 1 ¢0 S Y [2 2S-0] # [Fe [®€ | == %

o = liol al/o//els.6l ' [Fa [3¢C 78 1559 T
o /o1 /oifo Lt° 6.4 g0 20|20 i) ./ |
' ! [olqolzo [to IST|GI|R0[f0 [de | 201 A w52 | 1 A AC

- Z (0| ol solsoSgltylge ol 26106 |25 wpl ~| <
O,DQ\ 3 lo |¢o |to lto |5-F Q_c,'/ .0 g6 | 24 |26 (25 {4 A Aﬁ

Y D1 (o lto |co 156 C.Y] 501D [4e |7 |5 o | - | ~

ok v 1o |0 |¢o |0 [SClLs | g0l b |20 |26 | 25 G - [ = =

':r—r?z/ [2 70 | ,0le2 |20 5-S[tY T2l €O 76 5o — | -

o (37 5 (o] relzol o5yl 1ga 2] |4 (o Jor)

© ro | ro0 |lOo | (O (oY <o 20125 I 4 _-[r‘ﬂ—
} 16| joliol o5 x|Ci[go [0l acl2c]| 2 wo | S| A e
7 [0 jols0lzolaF -9l F0|gP | AL 2o | AT] bl < | <

OQ\ 3 fo | zolee |to |SClCY | O %o | 4 [ |35 Jow | < — P
g | jol 2@ lio |s5[by]| P[0l 26 |2 |27 @ ~| ~ o
¥ 1171 co | zs|ce |55 e |Bolgol 2|20 | 25 |- | —

W/ ¢ | ol [SylGylgol§Oole | ALI2S W — | — St
124 S ol /ol soli0l54] 1ol 12e | |28 T s
| © [0 lre lie 1/o CYT J%0l |26 (25 1o ||

| o 1o |0l 0]|53es][3.0] foldcC 2¢ | As T I i
[ T To | 10| 0] 10|23 Y|Pl ge|ac|ac (A5 7 W

3 | /o | 70 |70 lzo ¢ |e-{ |92 |€:0] 26 12¢ [AS | 7~ o

g [ (ol Iz [t srlCYgo|go e |2 |25 | - |~ A

s 1ol (ol/olse S-S |GS|F0]go0| Al 2| A5 Tol = | =

536/, e Tio T rolvolro e (LY g0 €0 g [ZC 125 T T ar|

Ser® F Tlol lolzol tol5ql 1gel 12,1 [2r 7o, g
& L0447 1o Lo (9] Jgel _lael2q Lo AN s
10 | 0ol oo L3150 Rl 26129 Tiad R I
ll-f T o |70 [l [Jo[SF [y l]§o ]| At ALY pae | o S
3 | Le | (0] folzo [se |G g0l Aol ity lyw | 1~
T [te |0 [ (o[ (ol Ss[C.Y[H-([6.0[FC [ZC | 24 |~ —
< 10| (0] 20 | /el lGs] S0l 20|28 (Y Unl- | - A
uu’O/ 2 o | toto |1° (&Yl | 8T g0l | 26| AY 1) I -
3400 ? (o] to] o] 10[$.% & 0 14 1,5 ==
0 [ /oo [t [40 s, % 26 2% i V1 i
T (W (o] o566 T0(3.3] q]| A 123 5| o o o
L 07 T 10 [ 1o [ 0110 [5C ] o3t Py [ AL [ A [23 w1
& 110 [0 o [0 Se[6STe] [Tl o [Re |53 Wl ~ | 7
Y o | (o] gol ol SYlE2S]$AA T & | M |23 Woo| -~ 7 %
¢ 1o [\o ] k..o 4.9 (“é %.\Eﬂlﬂ %i %\q% W.,,;D = ,/ _
o . b 10 | fo 19 LU RS TAs i\ 10 |G >
A /ﬂm |\ | (0| (0f\D |50 T 2l 1% K r.




BIOLUGILAL MIUNILOURILNG, 1NC.
Short-term Chronic Toxicity Test Conditions

(Fish)
Permit # \f}@ 000 '33(0'}
Experiment LD.#_OwAp 106307 - | Biologists Conducting Test:
Organism: C, um‘%} A‘-T_,Mﬂ o
Client:_D e b folen QC Officer:
Effluent Toxicant: ol ov Test Organism Age: £ 97 L
Sample Type: 24 b Wﬂ;h Organism Batch #: ABS /02203 - |
Renewal Frequency: d_e.,, l'z/ Test Containers Used: 407...(; _/,0
Test Temperature:_ 2 5% [ eQ Feeding Schedule: Zx L.,AJ/ !.u ﬁ,f,’if x
Dilution Water Used: _5, ya. Secimler. Aeration:... _ N/A
Start of Test:Date: 0~ 73~ Time: |5 oo Sample Chlorine: 20l o/l
End of Test:Date; L0 [0~ Time: |S oD Test Yolume: 50w L

Template #: ﬂwlm- .

- Diluent Bateli Carboy #/Days Used

SAMPLE COLLECTION . ' ' s
Datels) , Timels) ] SAMPLE USE - | s 0928090, 12,349
From: “To: From: To: Daite(s) [ Tink(x) TotDay o - .
J0-01v3 |10 0zsr | Igo0 | lyov 00303 | 100 o |50t (s, 6)

I Tt 150 /

033 | go-oy—y | Y00 (vov  |te0s-a | /630 7
% e jove-03r | 1Yo 3

10-050r |ip-06-03 | I oL (o-vFu3 .| {§00 g -
10-0g -y | (£330 5
fo—eq-¢ 3% (yoo &

The first use of 3 sample (acute or cheonic) must be within 36-hours of retrieval from the sample cullection device. Samples
held afier first use, 10 be used in chronic.iest solution rencwals, must not be used if more than 72-hours have clapscd since

retrieval from the sample colleetion device,

Condition of Organisms at-End of Test: N ud m{

Average weight per control fish: \ L[ S—O my Control Survival (%) 9 &
U

IComments: prUD Gawth . 4, T 9%, .




TestID# O (00303 (  Permit# VA ov0 3¢ 6%

Biological Monitoring, Inc.
Weight Data Sheet

Page

3 of 3

Species (. vars e?’“'-l"“j |

Organism- : Initlal Final Diff, # Avg. Wt | Initlals
or Length | Weight Weight (mg) Larvae | Larvae
Concentration (mg) (mg) . : (mg)
I Y404 |S233 [150d | 10 | 15T | A
08 62240/ 67 43 | 4.y | /e 148 A
Oa Y21 |51.3) | 1200 so | ). 260| Am—
oD Yo.97 | 62.37| 15| (o |1.550| Ar
. : Ayl /. 40| A |
C 00 A 52.20 L. 4A| L6202 /0 | 1.C22| Av— |
0.0z yz.3 |$9.¢3 | /e.92| so- | Let2 | Ar
0ig2 @ 5%.4¢0 | 7304 | IS5 o 1568 | Ao |
0.0 D [5%.4) | P3.53] 7Ltz | (o |'[ftre | AT
: i BN | Al rt23s] AT |
0.24 14603 |Clof {149 | (0 |tyiC |- Ar |-
T 0.2 29, |59. %4 1585 | (o |1LE %y Aor
0.2 ¢ Yy, | 6LCY L 16a8 | 10 | 1e18 | Ar
_0.2D Y635 | 6305 | 1630 1o | )CP0 | A
. 1T Al 1553 | For .
/6 a Ygyb | C§ 08 [/6.62| 1o | fee2]| A
L6 & '$5.39 | 3246 | ther| (o (35| A |
Lb e Yy3.31 | (325 | 1599 so | Lyae| Ay
16D s.50 [ L%:p |16l | o | rbcr | Ar
aa . | Ave | Lose| A |
12.5 Yy.i9 {069 | /1L50] @ | reso| Ar
125 143271 |¢Y0 [le.31 | 1o | 1e3) | A
12se | 0.9 | bb.0g |48:37 | o | (53| Ar—| -
/2.5 Y9.39 | 6S 5371609 | 0 | Lets |- Ay
- 1 | Asl/cos | Ay
10D 3 4.5 [eqdF | 18.9c] s0 | [FFc | Av-
1603 43,20 (6392 |32 | yo | le3a| AT
100¢ 9. 16 [t6-32 | 18| (o |)80% | AT
100 148.23 | 248 | inax| o | 1923 | A7 .
| Ay 1774 Ao




SAMPLE COLLECTION - CHAIN OF CUSTODY FORM y .
To be completed by the person collecting the sample. See reverse side for 'mstrut:tions.'l 1 3 3 2

1. Client name O MEGA_ F['\O"—Cf ~ 5. Purchase order no.

2. Sampler's name /l‘.’_((.j— -SC)\ Vv H‘a 6. Affiliation_ /— o JO yC¢C
Nen - C0N+CLC;1_/ /

3. Sample source Scrobhbey™ mrX 7. NPDES permit no./County VAQOQ 3XE7

4. Qutfall/station (@]O) / " » 8. Test period for which data is being submitted: a Ncr a

9. Samplerelinquishedby: ;/4/ &%f _{Mateﬁecafvedby: 4’/"0’7——7 / l6 /3/oF Date;

! ~
Samplerelinquishedby: / Date;Receivedby: / Date.
Description of Sampling Methods and Equipment

10. Type of sample collected: Composite g;
Grab Composite type 9\"/ HC. ,
Date collected Collection period: from {OZJ /07 (date)
Time collected , 100 (time)
Volume 10 O 7 (date)

/ 4100 (time)

11. Flow during sampling 14. No. of subsamples

12. Type of container Plastic Cu be 15. Frequency

13. Number of containers shipped = 16. Volume

Condition of Effluent at Time of Collection
17. pH 29 5 18. Chlorine 20. |Is the sample:
19. Temperature: Chlorinated /] Je
At collection point Dechlorinated /\Jo
In collection device (comp. sample must be @ or below 4°C)) " Unknown

Dechlorination method

Shipping Information
21. Method of shipment ¥ F S 22. Date shipped /OA/?7 23. Time /S 30
24. Was the sample packed with ice f_cpw’s?iprnent . Yées iy 2
25. Custody sealin place by, / Date J0/>/07 Time J4%. ' 30

Instructions to Lab

26. Type of test(s) to be performed C }'\mn LC /4(2 \J_j_Q (L\/f-: T)
27. Should BMI dechlorinate the sample (Yes or No) Neo) 28. Should ammonia be measured? (Yes or Nol_AJg

29. Comments

[ 2 £
30. | certify that the above information is correct ﬂi/z% 7049\/ o) Z

Signature é Date

'l‘l‘l.!..II'I-G.QQ.I’CD!I.! QQI!..'!.I.!.'II“.“'.

-...Cl'l!l'.....'l.l!...IC.‘QII'..

Alk For BMI Use Only
Hard S
BMI Sample ID# (WMP100306+  Received by A-‘ 1« A Date J0-03-0% Time_ /22D

Upon arrival at BMl:  Custody seal Temperature 2° & pH_L. 1 Chlorine Zo¢]  DO_K.J
On ice? S Salinity 1 ﬂ[ﬂ Conductivity —

Visual description e, [4. yellges, Calnedar Sample refrigerated____\ _—

Test ID number(s] AL (0050 T~ [, ~ &

C:\wpdoca\labl orme\apicol2 frm V.1184]



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 3 3
To be completed by the person collecting the sample. See reverse side for instructions.1 1 3

1. Client name Om eon. Ffd.-i’c )~ 5. Purchase order no.

v
2. Sampler's name —7_6.& §§f’{? U Hz‘o—b 6. Affiliation Em{gD }G}/(".C.
Nan Co~ Tt Serv bbel
° m:X 7. NPDES permit no./County VAQOO 5 3—){7

3. Sample source:

4. Outfall/station OO l 5y 8. Test period for which data is being submitted:;z AJ'C} @/
9.Samplerolinquishedby:7_— //C/ v Date:Receivedby: ﬂ{d ﬂﬂ—:} [0S /oF Date;

Samplerelinquishedby: / DateReceivedby: / Date.

Description of Sampling Methods and Equipment

10. Type of sample collected: Composite
Grab Composite type S g
Date collected Collection perio% from /G/3/d "7 _(date)
Time collected 400 L {time)
Volume Tﬁb to *  (date)
190 . (time)

11. Flow during sampling

12. Type of container

13. Number of containers shipped

14. No. of subsamples
15. Frequency
16. Volume

Condition of Effluent at Time of Collection

17. pH_ 18. Chlorine
19. Temperature:
At collection point

In collection device (comp. sample must be

@ or below 4°C)) Zg} Unknown

20. Is the sample:
Chlorinated /ucr
Dechlorinated PAV]S

Dechlorination method

Shipping Information
21. Method of shipment U 22 Date shipped /9/ ‘{/o 7 23.Time_ /5. 30
24. Was the sample packed with ice for shipmenty/ 7 / JesS ., :
25. Custody sealin place by / g_,é i ZMU’ Date )0l /97 Time /% OC

Instructions to Lab

o —
26. Type of test(s) to be performed C ;'n" aniC / /4 C U+€_ Wil
27. Should BM! dechlorinate the sample (Yes or No)__/\& 28. Should ammonia be measured? {Yes or No)

29. Comments

P . j
30. | certify that the above information is correct { /Q/CLM /'0/;//0 2

“Signature Date

..'...‘.....'......Il"...l'.'..'.'.'.."“l".'ll.l...l‘..'l.' seRGUEDReERIGERRERARAT
Alk For BMI Use Only

Hard .
BMI Sample ID# ()NP ]D0 G0}  Received by [}m.'-! a0 Date 10-03-OU>Time |17

Upon arrival at BMI:  Custody seal < Temperature 1.°C  pH 3% Chlorine £0-2) DO 2.9
On ice? e Salinity &1 ~Z¢0 Conductivity  ——

Visual description_ ¢\, | vllow , Ealoder Sample refrigerated o

Test ID number(s)_ovwil 10030y~ ~02_OWAP (005707~ 4

C:\wpdoce\lstd orme'spicol2.frm V.1184)



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 3 4
To be completed by the person collecting the sample. See reverse side for instructions.

1. Client name O h’] ﬁCJﬁ & PFOTEH\/ 5. Purchase order no.
2. Sampler’s name lec[ \SC‘,J-» J J 1_2\ 6. Affiliation E";n() 'CM el

o -Core Tact/ SCtuBtek ik
3. Sample source m/ X 7. NPDES permit no./County VAOOQ0 3567
AR
4. Qutfall/station OO f - 8. Test period for which data is being submitted:,)- @‘
9. Samplerelinquishedby: /KJ6(07 Date:Receivedby: a ﬂ Q_:;} [/ 6/(3':}- Date;
- ‘
Samplerelinquishedby: / Date;Receivedby: / Date.
Description of Sampling Methods and Equipment

10. Type of sample collected: Composite X C

Grab Composite type Q Lf ﬂ- .

Date collected Coliection period: from J0/5/07 _ |date)

Time collected i O (time)
Volume 10’ O/ |date)

Q700 (time)

11. Flow during sampling 14. No. of subsamples
12. Type of container PlastTic Cube 15. Frequency
13. Number of containers shipped . 16. Volume

Condition of Effluent at Time of Collection

17. pH 18. Chilorine ' 20. Is the sample:

19. Temperature: Chlorinated /\lo
At collection point o  Dechlorinated No
In collection device {comp. sample must be @ or below 4°C ) éf < Unknown

Dechlorination method

Shipping Information

21. Method of shipment /7A~D chlgff22. bate shipped /0/6/07 _ 23.Time__ 68:00
24. Was the sample packed with;t::/or §w YES ; [ E
25. Custody sealin place by T 2c Date JJ/C [07 _ Time_(\7 . >0

\jnstructit:ns to Lab

26. Type of testls) to be performed : (ﬂ Iq mNK/ /‘;CUTE ] X
27. Should BM! dechlorinate the sample {Yes or No) AJo_28. Should ammonia be measured? {Yes or No) A)g
29. Comments

30. | certify that the above information is correct (;Lﬁ M /{ é 4é I7

Signature Date

-l'l.l...l.l.ll.'.lill..".'llll"..l{l...‘.'.li'.l‘lllll LR} ...llll...!l.‘ll'.lﬂ..lll

Alk For BMi Use Only

Hard
BMI Sample 1D# O 1006 Recejved by ﬂrrrrW\{)ﬁM pate_[0-l-TF Time 1400

Upon arrival at BMI:  Custody sesl_ﬁ_\/____* Temperature_ 5°'C_ pH_7,%  Chlorine_£2°\ DO ‘%(
On ice? o Salinity 24 %o _ Conductivity___——

visual description |- yellew, (b , Sababe Sample refrigerated "

Test ID number(s)__gwmf [00%r- 1T

C:\wpdoa\l.blm\-p‘cd!.hn v.1194)



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867 | |

Experiment ID# OMP100307-2

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Short Term Chronic i

Organism Age at Start of Test: 7d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Dates and Times: From 10/01/07 @ 1400 to 10/02/07 @ 1400;
From 10/03/07 @ 1400 to 10/04/07 @ 1400;

From 10/05/07 @ 0700 to 10/06/07 @ 0700;
Sample Collector: Ted Shultz Delivered by: UPS & Hand

Test Solutfon Renewal Frequency: Daily

Dilution Water Used: Synthetic Seawater 092807 & 100707

Test Temperature: 26+ 1°C

No. of Replicates per conc.. 8 No. of Organisms per Replicate: 5
Feeding prior to test: Not fed Feeding Regime: Live rinsed Artemia 2x daily
Chamber Size: 250 mL PE Test Volume: 200 mL
_ Photo Perioci: 16h light/8h dark Test Duration: 7d
Start of Test: Date: 10/03/07 . Time: 1530
End of Test: Date: 10/10/07 Time: 1545
Equipment:

pH Meter: SA 720 (A)

DO Meter: YSIS8 (b)
SCT Meter:YSI 33 (A)
oC Measurement: Calibrated Thermometer

Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC.
Chronpic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Fxperment OMP100307-2 Start 10/03/07 1530
D Test
Sample Tested | Outfall 001 1;:3 10/10/07 1545'

RESULTS
Water Chemistry Analyses Survival and Reproduction

Initial (Range)
Temp. D.0. B Salinit Burvival = -
e (°c) (@g/L) (s) tor00) *) e e
oh Range oh Range oh Range [0 Range 86h 74
0 1 26 26 6.4 £4.6-6.5 8.0 7.8-8.0 25 25 95 92.5 0.338
0.02 26 26 6.4 4.6-6.5 8.0 7.8-8.0 25 25 100 100 0.343
0.2 26 26 6.4 4.5-6.5 8.0 7.8-6.0 25 25 87.5 97.5 - 0.359
1.6 26 26 6.4 4.5-6.5 8.0 7.8-8.0 25 25 100 100 0.347
12.5 26 25 6.4 4.4-6.5 8.0 7.7~8.0 24 24 ioo 100 0.392
100 26 26 6.5 4.4-6.5 7.8 7.7=-7.9 23 23 95 95 0.393
Dilution Water and Test Sample
Initial Use Chemistry
T . D.0. B Salinit ’ TRC
Batch/Sample ID (oC) (=g /L) (50) _ o100 (=g /L),
83 092807 26 6.4 8.0 25 <0.01
88 100707 26 6.5 8.0 25 <0.01
OMP 100307 26 6.5 7.8 23 <0.01
OMP 100507 26 6.5 7.7 23 <0.01
oXP 100607 26 6.5 7.8 23 , <0.01
STATISTICAL ANALYSES
Test Method End Point
: = L) .
Steel’s Many-One Rank | Survival NOTI,EI_‘I:; ___1103 % LOEC =N/A
NOEC =100%
3 -
Dunnett’s Growth TUe = 1.0 _ _LOEC N/A
Linear Interpolation 1C25 > 100%.
NOEC =100%
. = ~ .
Wilcoxon’s Rank-Sum Fecundity TUc = 1.0 LOEC=N/A
Linear Interpolation 1C25 > 100% . .
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration

SURVIVAL DAT.

1. Arcsine transformation was used.

2. Data FAIL normality test using Shapiro-Wilk's Test.

3. Data FAIL homogeneity test using Bartlett's Test.

4. Americamysis bahia survival in all the effluent concentrations was not significantly different from survival in the control using

Steel’s Many-One Rank test (alpha = 0.05).

GROWTH DATA
1. No transformation was used.
2. Data PASS normality test using Shapiro-Wilk's Test.
3. Data PASS homogeneity test using Bartlett's Test.
4. Americamysis bahia growth in all cffluent treatments was not significantly different from growth in the control using Dunnett’s

test (p = 0.05).

FECUNDITY DATA

. Arcsine transformation was used.

. Data FAIL normality test using Shapiro-Wilk's Test.

_ Data FAIL homogeneity test using Bartlett’s Test.

. Americamysis bahia fecundity in all effluent treatments was Dot significantly different from fecundity in the control using

Wilcoxon’s Rank-Sum test (alpha = 0.05).

D N

Comments:;




OMP2ST

OMP100307-2s
File: OMP2s.tXt Transform: ARC SINE(SQUARE ROOT(Y))

D= 0.340

W= '0.670

critical w (P = 0.05) (n = 48) = 0.947 .
critical w (p = 0.01) (n = 48) = 0.929

pata FAIL normality test. Try another transformation.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

OMP100307-2s ,
File: oMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

--.-..--.-_-__...,.__..._—..._....._.-...__-...-__._..-—_..-.__.-..—__ 2 o o O

These two tests can not be performed because at least one group has
zero variance.

Data FAIL to meet homogeneity of variance assumption.
Additional transformations are useless.

Page 1



OMP2S5

TITLE: oMP100307-2s

FILE: OMP2s.tXt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6
GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.8000 1.1071
1 0 2 1.0000 1.3453
1 0] 3 1.0000 1.3453
1 0 4 1.0000 1.3453
1 0 5 0.8000 1.1071
1 0 6 1.0000 1.3453
i 0 7 0.8000 1.1071
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 1.0000 1.3453
2 0.02 3 1.0000 1.3453
2 0.02 4 1.0000 1.3453
2 0.02 5 1.0000 1.3453
2 0.02 6 1.0000 1.3453
2 0.02 7 1.0000 1.3453
2 0.02 8 1.0000 *1.3453
3 0.2 1 1.0000 1.3453
3 0.2 2 1.0000 1.3453
3 0.2 3 1.0000 1.3453
3 0.2 4 1.0000 1.3453
3 0.2 5 1.0000 1.3453
3 0.2 6 1.0000 1.3453
3 0.2 7 0.8000 1.1071
3 0.2 8 1.0000 1.3453
4 1.6 1 1.0000 1.3453
4 1.6 2 1.0000 1.3453
4 1.6 3 1.0000 1.3453
4 1.6 4 1.0000 1.3453
4 1.6 5 1.0000 1.3453
4 - 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 1.0000 1.3453
5 12.5 1 1.0000 1.3453
5 12.5 2 1.0000 1.3453
5 12.5 3 1.0000 1.3453
5 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 1.0000 1.3453
5 12.5 7 1.0000 1.3453
5 12.5 8 1.0000 1.3453
6 100 1 1.0000 1.3453
6 100 2 1.0000 1.3453
6 100 3 1.0000 1.3453
6 100 4 0.6000 0.8861
6 100 5 1.0000 1.3453
6 100 6 1.0000 1.3453
6 100 7 1.0000 1.3453
6 100 8 1.0000 1.3453

OMP100307-25

File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

pPage 1



OMP25S

SUMMARY STATISTICS ON TRANSFORMED DATA

OMP100307-2s
F11e OMP2s . tXt

TABLE 1 of 2

Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
E 0 0.015 0.123 0.044 9.81
2 0.02 0.000 0.000 0.000 0.00
3 0.2 0.007 0.084 0.030 6.40
3 1.6 0.000 0.000 0.000 0.00
5 125 0,000 0.000 0.000 0.00
6 100 0.026 0.162 0.057 12.61
OMP100307-25

File: OMP2s.txt

STEEL'S MANY-ONE RANK TEST

e

1 0
2 0.02
3 0.2
4 1.6
5 12.5
6 100

Transform: ARC SINE(SQUARE ROOT(Y))

Ho:Control<Treatment

TRANSFORMED RANK CRIT.

MEAN SUM VALUE df SIG
1.256

1.345 80.00 46.00 8.00
1.316 76.00 46.00 8.00
1.345 80.00 46.00 8.00
1.345 80.00 46.00 8.00
1.288 74.50 46.00 8.00

pPage 2



OMP2FT

oMP100307-2f -
File; oMp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

shapiro - wilk's test for normality

0.512
0.643

critical w (P = 0.05) (n = 47) = 0.946
critical w (p = 0.01) (n = =

o
]

=
il

pata FAIL normality test. Try another transformation.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

OMP100307-2f
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

gartlett's test for homogeneity of variance
calculated Bl statistic = 148.35

...-...-_--......-__.—_—n——___—..-_—_—_._...___..________—____._...__..__...______.__...___—..-._-_——_—

Bartlett's test using average degrees of freedom
calculated B2 statistic_= 145.15
Based on average replicate size of 6.83

Table chi-square value = 15.09 (alpha = 0. =
Table chi-square value = 11.07 (alpha = 0.05, df = 5)

Data FAIL Bl homogeneity test at 0.01 level. Try another transformation.
Data FAIL B2 homogeneity test at 0.01 level. Try another transformation.



OMP2FS

TITLE: oMP100307-2f
FILE: omp2f.txt
TRANSFORM: ‘ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6
GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.3330 0.6151
1 0 2 0.7500 v 1.0472
1 0 3 1.0000 1.0472
1 0 4 1.0000 1.0472
1 0 5 1.0000 1.0472
1 0 6 1.0000 1.0472
1 0 7 1.0000 1.0472
1 0 8 1.0000 1.0472
2 0.02 1 1.0000 1.0472
2 0.02 2 0.5000 0.7854
2 0.02 3 1.0000 1.0472
2 0.02 4 0.7500 1.0472
2 0.02 5 0.6670 0.9557
2 0.02 6 1.0000 1.0472
2 0.02 7 1.0000 1.0472
2 0.02 8 1.0000 1.0472
3 0.2 1 0.8000 1.1071
3 0.2 2 0.5000 0.7854
3 0.2 3 1.0000 1.0472
3 0.2 4 1.0000 1.0472
3 0.2 5 1.0000 1.0472
3 0.2 6 0.6670 0.9557
3 0.2 7 1.0000 1.0472
3 0.2 8 1.0000 1.0472
4 1.6 1 0.6670 0.9557
4 1.6 2 0.5000 0.7854
4 1.6 3 1.0000 1.0472
4 1.6 4 1.0000 1.0472
4 1.6 5 1.0000 1.0472
4 1.6 6 1.0000 1.0472
4 1.6 7 0.7500 1.0472
4 1.6 8 1.0000 1.0472
5 12.5 1 1.0000 1.0472
5 12.5 2 1.0000 1.0472
5 12.5 3 0.6670 0.9557
5 12.5 4 0.3330 0.6151
5 12.5 5 0.7500 1.0472
5 12.5 6 0.7500 1.0472
5 12.5 7 1.0000 1.0472
6 100 1 1.0000 1.0472
6 100 2 1.0000 1.0472
6 100 3 0.7500 1.0472
6 100 4 1.0000 1.0472
6 100 5 1.0000 1.0472
6 100 6 1.0000 1.0472
6 100 7 1.0000 1.0472
6 100 8 1.0000 1.0472
OMP100307-2f
File: oMp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2
Page 1



GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.615 1.047 0.993
2 0.02 8 0.785 1.047 1.003
3 0.2 8 0.785 1.107 1.011
4 1.6 8 0.785 1.047 1.003
5 12.5 7 0.615 1.047 0.972
6 100 8 1.047 1.047 1.047

oMP100307-2f

File: oMp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA

TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM c.V. %
1 0 0.023 0.153 0.054 15.38
2 0.02 0.009 0.094 0.033 9.33
3 0.2 0.010 0.100 0.035 9.88
4 1.6 0.009 0.094 0.033 9.33
5 12.5 0.026 0.161 0.061 16.58
6 100 0.000 0.000 0.000 0.00

oMP100307-2F

File: omp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

WILCOXON'S RANK SUM TEST W/ BONFERRONI ADJUSTMENT

GROUP IDENTIFICATION MEAN SUM
1 0 0.993
2 0.02 1.003 64.50
3 0.2 1.011 71.00
4 1.6 1.003 64.50
5 12.5 0.972 47.50
6 100 1.047 72.50

pPage 2

- Ho:cControl<Treatment

CRIT.
VALUE

45.00
45.00
45.00
35.00
45.00

REPS

SIG



OMP2GT

OMP100307-29
File: OMP2g.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for normality

B= 0.082

W= 0.985

critical w (P = 0.05) (n = 48) = 0.947
critical W (P = 0.01) (n = 48) = 0.929

pata PASS normality test at P=0.01 level. continue analysis.

oMP100307-2g .
File: OMP2g.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
Ca1cu1ated Bl statistic =~ .60

Table chi-square value = 15.09 (alpha = 0.1 =
Table chi-square value = 11.07 (alpha = 0.05, df = 5)

pata PASS Bl homogeneity test at 0.01 Tevel. Continue analysis.
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OMP2GS

TITLE: OMP100307-2g

FILE: OMP2g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 .0 1 0.3000 0.3000
1 0 2 0.3920 0.3920
1 0 3 0.3640 0.3640
1 0 4 0.3080 0.3080
1 0 5 0.2780 0.2780
1 0 6 0.4200 0.4200
1 0 7 0.3200 0.3200
1 0 8 0.3180 0.3180
2 0.02 1 0.3120 0.3120
2 0.02 2 0.3020 0.3020
2 0.02 3 0.3840 0.3840
2 0.02 4 0.3520 0.3520
2 0.02 5 0.3580 0.3580
2 0.02 6 0.3720 0.3720
2 0.02 7 0.3740 0.3740
2 0.02 8 0.2900 0.2900
3 0.2 1 0.3520 0.3520
3 0.2 2 0.4160 0.4160
3 0.2 3 0.3160 - 0.3160
3 0.2 4 0.3640 0.3640
3 0.2 5 0.3660 0.3660
3 0.2 6 0.3960 0.3960
3 0.2 7 0.2720 0.2720
3 0.2 8 0.3880 0.3880
4 1.6 1 0.3320 0.3320
4 1.6 2 0.3480 0.3480
4 1.6 ° 3 0.3660 0.3660
4 1.6 4 0.3440 0.3440
4 1.6 5 0.3620 0.3620
4 1.6 6 0.3460 0.3460
4 1.6 7 0.2860 0.2860
4 1.6 8 0.3940 0.3940
5 12.5 1 0.3760 0.3760
5 12.5 2 0.3800 0.3800
5 12.5 3 0.3660 0.3660
5 12.5 4 0.3800 0.3800
5 12.5 5 0.4380 0.4380
5 12.5 6 0.3740 0.3740
5 12.5 7 0.3560 0.3560
5 12.5 8 0.4620 0.4620
6 100 1 0.4120 0.4120
6 100 2 0.3340 0.3340
6 100 3 0.3680 0.3680
6 100 4 0.2700 0.2700
6 100 5 0.3820 0.3820
6 100 6 . 0.4220 0.4220
6 100 7 . 0.4540 0.4540
6 100 8 0.4200 0.4200

oMP100307-29

File: OMP2g.txt Transform: NO TRANSFORMATION

pPage 1



OMP2GS
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.278 0.420 0.338
2 0.02 8 0.290 0.384 0.343
3 0.2 8 0.272 0.416 0.359
4 1.6 8 0.286 0.394 0.347
5 12.5 8 0.356 0.462 0.392
6 100 8 0.270 0.454 +0.383

oMP100307-29

" File: OMP2g.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
1 0 0.002 0.049 0.017 14.59
2 0.02 0.001 0.036 0.013 10.59
3 0.2 0.002 0.046 0.016 12.90
4 1.6 0.001 0.031 0.011 8.94
5 12.5 0.001 0.038 0.013 9.58
6 100 0.003 0.059 0.021 15.35

oMp100307-2g -

File: OMP2g.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF sS MS F
Between 5 0.020 0.004 2.024
within. (Error) 42 0.082 0.002
Total 47 0.102

Cr1t1ca1 F value = 2.45 (0 05,5,40)

since F < Critical F FAIL TO REJECT Ho: A1l equal
oMP100307-24g
File: OMP2g.txt Transform: NO TRANSFORMATION

DUNNETT'S TEST - TABLE 1 OF 2 Ho:Control<Treatment

_________ TRANSFORMED MEAN CALCULATED IN
GROUP TDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
LT T 0 0.338 0.338

2 0.02 0.343 0. 343 -0.249



OMP2GS

3 0.2 0.359 0.359 -0.962

4 1.6 0.347 0.347 -0.441

5 12.5 0.392 0.392 -2.444

6 100 0.383 0.383 -2.048
punnett table value = 2.31 (1 Tailed value, P=0.05, df=40,5)
OMP100307-2g
File: oMP2g.txt = - Transform: NO TRANSFORMATION

DUNNETT'S TEST - TABLE 2 OF 2 Ho:Contrp1<Treatment
NUM OF ° Minimum Sig piff % of DIFFERENCE

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL

1 0 8

2 0.02 8 0.051 15.1 -0.006

3 0.2 8 0.051 15.1 -0.021

4 1.6 3 0.051 15.1 -0.010

5 12.5 8 0.051 15.1 -0.054

6 100 8 0.051 15.1 ~-0.045

Page 3



Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

L

Americamysis bahia
Chronie Survivadl NOEC
1.25
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1 = = & - = =
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S 05
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0.25 +—¢ — e
0.1256 i & - i — s
- - - - 0 - + — 4 s
~ ~ ~ ~ [ ~
: 3 § i % @
= % = = = <
[Fo—NGEC (o KG) —8—Upper Corirol LimX —d— Lowst Control Uit . o @
Ic2s8
1.000 -
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0:800 +—p———= = - St
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S 0400
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0.100 _.__r,-__.__‘i::]:—.—
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T 0§ 7 8 g
P 0§ § 3 %
[e—icas ,—a—+zs1',nev?l—-a$wsv]
- Gfirgiilc 7:Day-Survival Test Data IC 25 for Growth Test
Date NOEC LOEC Date IC25 95% Confidence Avg. IC25 +2.ST DEV -2 ST DEV
(gl KEY) (gL KCI) (g/L KCI) (upper) (lower) (g/L.KCI) :
Mir 07 0:25 0.50 Mar07  0.592 0.639 0.526 0.389 0.769 0.009
Aprd7 025 0.50 Apr07  0.621 0.627 0.542 0.415 0.784 0046
May 07 0.25 0.50 May 07  0.550 0.650 0.182 0.411 0.773 0:049
Jun 07 1025 0.50 Jun 07 0.625 0.625 0.557 0.432 0.793 0:070
Jul 07 025 0.50 Jul 07 0.583 0.615 0.553 0.442 0.809 0076
Aug 07 025 050 Aug 07 0.573 0.651 0.245 0.457 0819 0.095

Aquatic BioSystems, Inc. * Quality Research Orgam’sins



Mysidopsis bahia Survival, GIOWUl, 200 recununy Lug sucet
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Short-term Chrome ‘loxicity Test Conditions.
Mysidopsis-bahia

Permit # ‘\,/A 0'0'0336?‘

Expcrimenlt 1.D.# OMP 603073~ A
Organism: M. be L..'A

clion:_Omega Pro Lein

Cftluent Toxicant: Dul{-.v” 00|

Sample Type: M Wa)’f LL
Rcug(v:nl Frequency: 4{.@.4 [?/

Test Temperature: 2(» 2l

Dilution Water Used: Syn, Seaton \ns

Start of Test:Date: [0-03-0F  Time:_{ £ 30

End of Test:Date: JO-/0-0F Time: g)"{f

Biologists Conducting Tust:

Alﬁwﬁcm

QC Oflicer:

Test Organism Age: —:l-a(
Orpanism Datch #: A—gf /00307F -
Test Containers Used: 25 0nl PE

Feeding S.chcdulc: 25 Ag._,[;}, love finged /413'}-%",

Avration: N/

Sample Chlorine:__ 422l o [C

100
Test Volume: MY 2524 C

Tclnl)lﬂ[e‘#:_@e;ﬁhkﬂ- &

Diluent Batch Carboy #/Days Used

el RSN

SAMPLE COLLECTION _ i
Daste(s) Tinc(s) SAMPLE USE &S 092897 (OJ 12,3 ij
From: Ta: . From: Tu: Date(s) Time(c) Test Day .
W-o-ry | (o-ov 0T (Yo {4ov /o~ 0307 (530 O < j0070% ($,6) . |

' ek 1532 {
(u-e3-0% | (0-04 -3 Yoo 400 lo-05" 0} /9w 2
fo-06 7% (oo 3
pof vy | o3 o3oo oyou to—o¥-op | 1£ 7 4
l0-0% -TF {Go <
lo09-03 (5S¢ ¢

The first usc of 2 sample (acute or chronic) must be withia 36-hours ul retrieval from the sample enllection device. Samples
held afier (irst vse, 10 be used in chranic test solution renewals, must rat be used if nrre than 72-houss have clapsed since
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Cuantrol Survival (%): ‘[7/- {

ol?tr.‘p- !
Average weight per contral +ng+ 0. ’53?) mq(
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Biological Monitoring, Inc.
Weight Data Sheet

Page 1 of 5~

TestID # OMP 100303-2 Permit # .VA-000 2803 . Species 2 ba)

Organlsm. Initlel Final Diff. # Avg. Wt. | Initlals
¢ of. Length | Weight Weight (mg) Larvae Larvae .
Concsntration (mg) (mg) Sl | ()
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Biological Monitoring, Inc.
Weight Data Sheet Page 5 of &

TestID # omp 100303 -2 Permit# Y /A 003867 Species /), bakra

Organism- | Initial Final DIff, # Avg Wt | Inltlals
. oor, Length | Weight Weight (mg) Larvae Larvae )
Congentration (mg) (mg) | ' (mg)
1-(, 4 29.59 [3/25 | [ | S 0332 | Ay
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BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VAQOOS 867

Experiment ID#: OMP100507-3

Test Organism: Cyprinodon variegatus

Test Type: Static Acute ,

Organism Age at Start of Test: 4d

| Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 10/03/07 @ 1400 to 10/04/07 @ 1400
Sample Collector: Ted Schultz : -Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 092807

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 ' No. of Orgaﬁisfns per Replicate: 10
Feeding prior to test: -Normal Feeding Regime: not fed

Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 10/05/07 Time: 1600

End of Test: Date: 10/07/07 _ Time: 1600

Equipment: |

pH Meter: SA 720 A

DO Meter: YSI 58 (b)

SCT Meter:YSI33 (A)

oC Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters t0
freshwater and marine 0rganisims. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date | Time
Experiment | )\ p)(0507-3 Start | 10/05/07 | 1600
1D Test ,
| End
Sample Tested Qutfall 001 Test 10/07/07 1600
RESULTS
Water Chemistry Analyses
Conc. oy e %) S o
% 48 h
Oh 24h 48h Oh 24h 48h Oh 24h 48h Oh 468h
0 26 26 26 6.4 5.9 5.4 8.0 8.1 8.1 + 25 a5 100
6.25 26 26 26 6.4 5.8 5.3 9.0 8.1 8.1 25 25 100
12.5 26 26 26 6.4 5.9 5.2 8.0 8.1 8.1 25 25 100
25 26 26 26 6.4 5.9 5.3 8.0 8.1 8.1 25 25 100
50 26 26 26 6.4 5.9 5.3 7.9 8.1 8.2 24 25 100
100 26 26 26 6.5 5.8 5.1 7.7 7.9 8.1 23 24 100
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 ' N/A

COMMENTS:




Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

REFERENCE.TOXICANT LC50
Cyprinodon variegatus

2.100
1,900
1700 R ———— —g = = 5 = == u |
g 1.500 f—g———p——o= % % %
; 1.300" —or o—0 o oO—= o ] T — o —
1.10Q
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0.700 : ,
0.500 f f — ; ; ; } - ; f f f
2 5 % 8 5 5 5 5 5.5 & & 3
8 g 5 =
5 & : 2 & £ & & g 5 =2 2 &
Date
[<—LC50 —— AVG.LC50 —#—+2STDEV —o—-2STDEV |
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodon variegatus
DATE - LC50 , 95% CONFIbENCE AVG.LC50 METHOD Avg+2std Avg-2std
{(g/L KCI) (upper) (lower) . (g/L KCI)
Apr 07 1.366 1.464 1.275 1.467 SPKR 1642  1.291
May 07 _ 1.414 1.414 1.414 1.468 Graphical 1.641 1.294
Jun 07 _ 1.320 1.452 1.199 1.459 SPKR 1.642 1.276
Jul 07 1.414 1.414 1.414 1.459 Graphical - 1.642 1.276
Aug 07 1.366 1.464 1.275 1.457 SPKR 1.643 1.271
Sep 07 1.414 1414 1.414 1.457 SPKR 1.643 1.271

Aquatic BioSystems, Inc. « Quality Research Organisms



Experiment 1D #: 0¥ [005 03 -3

Effluent/Sample: _ OvWf 1068 %

BIOLOGICAL MONITORING, INC.

TOXICITY TEST DATA SHEET .
NPDES#: \Jhow336F Client: Podesn . Outfall/Station No. ___ &’ |
Sample Container:___ ¢ & Project Scientist: AT mpane QC Officer:

Sample Type: Test Organism:
a(T“::abe: S;secies: C. varneasdus Test Mode: S 4ad+c A-e.le  Test Duration: 4 L

Collection Date: Tirne: Source: ¢ o4 : Test Start Date: (6 <05 03 .Time: leee :
Composite: v~ Batch#: 0 -1 Test End Date:_/0— 07— 01 Time: 16 €2

Collected From: Date: j2-03-0F _ Time: 1460 Age: Y Test Temperature;_AS* /2 C Waterbath/Shelf#:

Collected To: Date:_jo-04-03 Time: j 46D No. of organisms/ con. 20 Dilution Water Used: 22 ©94803F Temp. of Org. Stock Solution:
S CT;“,,: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity /00 ) Temperature (°C)
or #
mg/l. - E
* ] 24 48 72 96 0 24 48 72 _ 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96
o Alrol/o] ;o (4159 |5Y 9.0 |¢1 [£.] 3 15 26 |AL |20

B 1o | (0| (D
bas| & |10 |00 (Y |69 [$3 Go | §a |/ AS 25 %0 4 126
B |10 |,0 |10 :
LS| A 1o | 1o |0 WYl591(52 4.0 | {0151 5 Al | lae (22 |20
B |l | ,0]¢d .
AS| A lw | /0]/0 Gy |59 193 A fo g1 {f) ay | | A e |2 |2
6 [ | 0|0
S0l Aol e]w (1159 |53 fXIENIER 24 25 2y |2 [at
6 10| /0] 0 '
1| AlTo [ o] 0 165 163 4] H 34§ ' L3 o | M |de |3
R ITRICENE
Recorded By: m{ ‘AT Alr i Pfr pg_‘ fh Pg! lJﬁ AE A"*_l" /j_lf M AJT




BIOLOGICAL MONITORING , INC.

Toxicity Test Procedure Check Sheet Page ¢~ of L
Test LD. #:_ OMP [00S0F-3 Test containers Mseds cFf Specify below no. milliliters (mLs) of diluent and
: effluent measured out per concentration in this test:
No. of replicates per concentration: P
‘ Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? ol _ @ mg/L _ Other :
: o Lovo O 000
Specify vessel type and volume used to measure and deliver effluent ; 2
and diluent to test chambers: 6.2 Dilule b - 1Y |
5 -r
graduated cylinder ‘3)=2’:‘_(£,_81‘,_m~t_/pipet (s): 12 dovo 9258 /
as | g2 /
volumetric flask (s): other ) - 50 J,_ b {
/0D o Qw0 -

Specify material (s) used to place test organisms into test chambers: v ke bge. g:mj,

Total Chlorine of sample upon arrival (mg/L): Lo .o

Total Chlorine of sample after dechlorination (mg/L): NIA

Prelest treatment for organisms: chwwl
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: g 0da L Pretest feeding: v’ Pretest: Not used: "
Test solution volume: ycon L Not fed: None: all Used:
Water Depth Constant; \/ Fed daily: " Slow: (bubbles/min)  Photoperiod:
Cyclic: ___ Fed irregularly (describe) Moderate: 8h/16h:
Vigorous: Other:
Type of food: __/sw rimead Arlome. Beginning: ‘(hour)

Conditions of surviving organisms at end of test: f\jNVl/\A'1

Methods of randomization employed: MM‘&;

Comments:




BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit # VA0003867 |

Experiment ID# OMP100507-4

- Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 5d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Coliection D;ate and Time: From 10/03/07 @ 1400 to 10/04/07 @ 1400
Sample Collector: Ted Schultz : Delivered by: UPS

Tes-t Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 092807

Test Temperature: 25+ 1°C

No. of Replicates per con.c.: 2 ' No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: not fed

Chamber Size: 800 mL PP o Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 10/05/07 - Time: 1615

End of Test: Date: 10/07/07 . Time: 1630

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer

Salinity: SCT Meter
Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 53 1p100507-4 Start | 400507 | 1615
1D Test .
Sample Tested | Outfall 001 %‘:s‘i 10/07/07 | 1630
RESULTS
Water Chemistry Analyses
e "oy i) &0 "toro0y e
Oh 2;411 48h oh 24h 48h, O0h 24h 48h Oh 48h “®n
0 26 26 26 6.4 5.6 4.8 8.0 8.1 8.2 25 25 100
6.25 26 26 26 6.4 5.5 4.7 8.0 8.1 8.2 25 25 100
12.5 ; 26 26 26 6.4 5.5 4.6 9.0 8.2 8.2 25 25 100
25 26 26 26 6.4 5.5 4.6 8.0 8.2 8.2 25 25 100
50 26 26 26 6.4 5.4 4.5 7.5 8.1 8.2 . 24 25 100
100 26 26 26 6.5 5.3 4.5 7.7 8.0 8.1 23 24 100
STATISTICAL ANALYSES
Test Method LC50 (%) | - TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A '

COMMENTS:




1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LC50
Americamysl# bahla

48 Hour Acute Data

0.900

0.750 — = ——  E . w——m |

0.600 . :_\ﬁ—f"f\ S /\~/"°‘—°

[ o N &

= L3 \4_—4/ -

7}

¥
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0.300 - - -

0.150

0.000 + t -+ t + + F + t

8 § 8 8 % %% 8% § § % §
£ 8 ¢ & & & 2 & 2 3 5 2
[~o—LC50 ——Avg.LC50 ——+2stdev. —O—-2stdev. |
48 HOUR ACUTE TOXICITY DATA FOR
Americamysis bahia

" DATE LCS0 95% CONFIDENCE AVG.LC50 METHOD +2$t.d -2§td '

(gLKCl)  (upper) (tower) - {g/L KCI)
Mar 07 0.697 0.7‘19 0.676 0.550 SPKR 0.779, 0.321
Apr 07 0.536 0.600 0.479 0.541 SPKR 0.7585 0.327
* May 07 0.683 0.717 0.651 0.552 SPKR 0.770  0.335
Jun07- 0.600 0.663 . 0.543 0.546 SPKR 0.750  0.342
Jui 07 0.637 0.690 0.589 0.557 SPKR 0.755 0.389
Aug 07 0.626 0.685 0.572 0.562 SPKR 0.761  0.362

Aquatic BioSystems. Inc. + Quality Research Organisms



- BIOLOGICAL MONITORING , INC.

: TOXICITY TEST DATA SHEET
Experiment 1.D. #: OMf [00S a7 -4 NeDEs#: VA-ov2 3K 3 Client: _(mags Proten . Outfall/Station No. o)
Effluent/Sample: v (0050 T Sample Container: P € ' Project Scientist, A Tin s ne QC Officer:
Sample Type; Test Organism: .
Grab: Species: A1, baha Test Mode: S fakse A—c-.l—t Test Duration: __ 4 £ L.
Collection Date: - Time: Source:_Ayir 5 = Test Start Date:_{6- 05" -0} Time: 7 ¢ 1J
Composite: Batch#: A35100L03}-Z Test End Date: /0 - 0363~ Time: /(.36

Collected From: Datefo-03-0F . Time: |{oa Age: sA Test Temperature:_2¢+ /4T Waterbath/Shelf#:

Collected Ta: Date:pg-0y4-63  Time: 1ygd No. of organisms/ con.___ 2~© Dilution Water Used: 55 042803 Temp. of Org. Stock Solution:
o (’*r:f.: Number of Live Organisms Dissolved Oxygen {mg/L) I pH Salinity 0/00 Temperature (°C)
mr;r". ! ! E

ol Lo | 24 | 48 | 72 | 96 | 0 | 24 | 48 | 72 | 96 | o | 24 | 48 | 72 | 96 | o | 24 | 48 [ 72 | 96 | o | 24 | 48 | 72
o | A jgoro]lr G.Y[se|Y.3 50| %452 25 25 2( |2c | Z£
1B |0 10 {10 . .

Gas| A | fo [ 40| (® ey | SSI4F ol g1 fe 25 2f 2 |26 | 2F
48 (D to0| /o

Ly | A | o | o0 Gy |4S |Y.C - v.0| §2|g2 25 A5 26 | 2¢ [ 24

|8 | | to| /D '

1| A o100 CylS5 9L golgelfn ar| | A 2 |26 [Z¢

_ 4 {0 (o (o
2
So |_A_| (o2 | o BAIRE A I ETIFANFA 24 AL 2¢ | *6 |26
B | 0] 0 . |

oo | Ao to] 4o les53 9 RIS 23 29 1Z¢lac |2«
B (o] 0|0

Recorded By: /?V,?T- /’\Kl- pﬁ M— h{ 1 5 1 k 76@/ ) M £ IU] k Aj




Test LD. #: om¢ 100503 -4

BIOLOGICAL MONITORING , INC.

No. of replicates per concentration:

Are all test chambers properly labeled?

Specify vessel type and volume used to measure and deliver effluent

and diluent to test chambers:

graduated cylinder (s): 2L /¢ §ov 28 dalpipet (s):

volumetric flask (s):

Toxicity Test Procedure Check Sheet Page ‘L of L
Test containers_uséd: /{8 Specifyv below no. miliiliters (mLs) of diluent and
effluent measured out per concentration in this test:
2. .
Concentration Diluent Effluent Total
v (%>  mg/L _ Other
o . _ G herk La;/()IMP/cGYo?——? e
6.2 o \
38 /
45 /
other 50 !
100

Specify material (s) used to place test organisms into test chambers: w-’?te. bore elpek

Total Chlorine of sample upon arrival (mg/L):

Total Chlnrine of sample after dechlorination (mg/L):

Le-0|

Pretest treatment for organisms: A)NM(

ML

Exposure Chamber
Total vessel capacity:

e

Test solution volume:

L(ro.y.L

Water Depth Constant: o

Cyclic:

Feeding schedule Aeration
Pretest feeding: Pretest:
Not fed: None: v
Fed daily: v 2 x Slow: (bubbles/min)
Fed irregularly (describe) Moderate:
_ Vigorous:
Type of food: _[; e kil dvfenis Beginning: (hour)

Conditions of surviving arganisms at end of test: /\/NW‘-‘ '

Methods of randomization employed: M\M}L

Comments:

Screened Animal Enclosures
Not used: e

Used:

Photoperiod:
8h/16h:

Other:




Svd Qoo /

TOXICITY TEST
FOR
OMEGA PROTEIN
November 7, 2007

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.bilomon.com

November 14, 2007

The following data have been intemnally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

NL)—y

Tony Timpano (Labofitory Manager)

3



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE
L. Preston Bryant, Jr. 4949-A Cox Road, Glen Allen, Virginia 23060 David K. Paylor
Secretary of Natural Resources (804) 527-5020 Fax (804) 527-5106 Director
www.deq.virginia.gov
Gerard Seeley, Jr.
Regional Director



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tony Timpano
NPDES Permit #: VA0003867

Experiment ID#: OMP110707-1

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 4d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Date and Time: From 11/05/07 @ 1300 to 11/06/07 @ 1300
Sample Collector: Ted Schultz - Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 110607

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artermia
Chamber Size: 800 mL PP : Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 11/07/07 Time: 1630

End of Test: Date: 11/09/07 Time: 1730

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821 -R-02-012.



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

PIEDMONT REGIONAL OFFICE
L. Preston Bryant, Jr. 4949-A Cox Road, Glen Allen, Virginia 23060 David K. Paylor
Secretary of Natural Resources (804) 527-5020 Fax (804) 527-5106 Director

www.deq.virginia.gov
_ Gerard Seeley, Jr.
Regional Director



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment |5\ 1p110707-1 Start | 11/07/07 | 1630
1D Test
Sample Tested | Outfall 002 ]TE:; 11/07/07 | 1730
RESULTS
Water Chemistry Analyses
et R (matis s ol st
Oh 24h 48h Oh 24h 48h Oh 24h 48h Oh 48h “en
[} 25 25 25 6.3 6.0 5.6 8.2 8.3 8.4 25 25 100
6.25 25 25 25 6.3 6.0 5.7 8.2 8.3 8.4 25 25 100
12.5 25 25 25 6.3 6.1 5.7 B.3 6.4 8.4 25 25 100
25 25 25 25 6.4 §.2 5.6 8.3 8.4 8.5 25 25 100
50 25 25 25 6.4 6.2 5.5 8.3 8.4 8.5 25 25 io00
100 25 25 a5 6.5 6.3 5.6 B.3 8.4 8.5 25 25 100

STATISTICAL ANALYSES

Test Method LC50 (%) TUa 95%, Confidence Limits

N/A > 100 1.0 N/A
COMMENTS: Sample salinated to 25ppt w/Crystal Sea Bioassay Mix




COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

PIEDMONT REGIONAL OFFICE
L. Preston Bryant, Jr. 4949-A Cox Road, Glen Allen, Virginia 23060 David K. Paylor
Secretary of Natural Resources (804) 527-5020 Fax {(804) 527-5106 Director

www.deq.virginia.gov
Gerard Seeley, Jr.
Regional Director



‘1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado 80524

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LC50

Americamysis bahia

48 Hour Acute Data

0.900

0.750 +—BE——n -y, 8. = e ———H

e W
0.450

o
4
I I
1~}
0.300
0.150
0.000 ' " ' + ' ' ; } ; }
g 8 5 5 5 5 5 5 5 5 5 5
[Fo—LC50 —+—Avg. LCSO —m—+2stdev. —O—-2stdev. |
48 HOUR ACUTE TOXICITY DATA FOR
Americamysis bahia
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD +2std -2std
(g/L KCI) (upper) (lower) (g/L KCI)
May 07 0.683 0.717 0.651 0.552 SPKR 0.770  0.335
Jun 07 0.600 0.663 0.543 0.546 SPKR 0.750 0.342
Jul 07 0.637 0.690 0.589 0.557 SPKR 0.785 0.359
Aug 07 0.626 0.685 0.572 0.562 SPKR 0.761 0.362
Sep 07 0.683 0.717 0.651 0.570 SPKR 0.775 0.364
Oct 07 0.689 0.719 0.660 0.582 SPKR 0.782 0.383

A anatic RinQuctome Tne o Onality Research Oreanisms
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BIOLOGICAL MONITORING , INC.
TOXICITY TEST DATA SHEET

Experiment LD. #: OMF ({6307 =/ NpDEs#: VA 0003967 Client: _Q% fro e Outfall/Station No. __ 00 7L
Effluent/Sample: _gml/l530% Sample Container:_ P € Project Scienti dt: TT mfere : QC Officer:
Sample Type: ' Test Organism:
Grab: Species: - ‘3!»1'!,:‘;;‘ Test Mode: SMA‘M—Q- Test Duration: "fKL\
Collection Date: . Time: Source: 4 85 - Test Start Date: [ - 03-0 2 Time: (70 -
Composite: L~ Batchit: 445 1037 Test End Date:_[ [-04-63 Time:_ ) 7#32°
Collected From: Date: [{-0§~03} Time: (30 Age: H4 Test Temperature; TS5 £ /°C Waterbath/Shelf#:
Collected To: Date:_/l-0-03 Time; 130w . No. of organisms/ con.__g-0 Dilution Water Used:_$£ Jro6o7- Temp. of Org. Stock Solution:
@ gg:: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
r # 8
mg/L - & T
; 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72 96 0 24 48 72
oA [o]i0](0 6.3 ]G0S b G| £31F 25| [2r 2y | 25| 2
A olye e |(o
Lr| A |yo [0 | (0 3| (0]$7 g.2| 23184 75~ U 2y |25 |25
4 1190 1100
25l A [0 o[ 0 316/ 1532 YA AR 0l s ds |2 | 25~
B 1w 10w
A A o [0 |10 Gt {62 5.6 {3189 | ¢ i i 25 |57 75”
& 110 | |e
50 | A 1o | * [lo ¢y 6255 §.3 {78 | [1c 1) |95 [#5
ERERNG '
(@] A lie ] *]p losles] St %3 18,4 €S 2y 1 A5 |25 (9
B o] [0
Recorded By: M/Pﬁ- ﬁ_m_ !4’”’ P(ﬂ' Jh} Pfﬂ-‘ ?”’ /JVT ?zl?' AT’_ .Hj)- Aﬂ— Aﬂ/
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Test LD. #: oMY [0 F a7~ !

BIOLOGICAL MONITORING , INC.
Toxicity Test Procedure Check Sheet

Test containers used:

pr

Page

of

Specify below no. milliliters (mLs} of djluent and
effluent measured out per concentration in this test:

No. of replicates per concentration: 2

- . Concentration Diluent Effluent Total
Are all test chambers properly labeled? e, mg/l.  Other
Specif ] d vol d d deli ffl o { 2 4 °

pectly vessel type and volume used to measure and deliver effluent N -
and diluent to test chambers: C-25” , Y L'ul-c o Jovo 62 I
ls' : Zr

graduated cylinder (s): “’E Zra:.{d%- C'pipet (s): [2 I 4

. volumetric flask (s): other

25

252

so

Sos

[oD

|
L
0

/o7

/
f
)

Specify material (s) used to place test organisms into test chambers: e bov-t- P{ﬂcc;'

Lo |
Iodlis

Total Chlorine of sample upon arrival (mg/L):

Total Chlorine of sample after dechlorination (mg/L):

Pretest treatment for organisms: ;"\/W/

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: ﬂ?)u}u. L Pretest feeding: Pretest: Not used:
Test solution volume: Y § 0 AL Not fed: None: - A . Used: __
Water Depth Constant: - Fed daily: v~ 7 x Slow: (bubbles/min)  Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h: (o
Vigorous: Other:
Type of food: | ;w gad - AT beane Beginning: {hour)

Conditions of surviving organisms at end of test: /\/NW /

Methods of randomization employed: Qﬁm&n ¢

Comments: 5‘10101( sﬁk_?a.ﬁl-(,&\,, Liﬁ!}' «ft:;,s_l] 5-&- f;-‘&uhg’Mw
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SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 1 3 3 8
To be completed by the person collecting the sample. See reverse side for instructions.

= 1. Client nameﬂm £GA }QFOTEH\/ 5. Purchase order no.
2. Sampler's name7:_‘—:_0 \SCH VLT Z, 6. Affiliation Emeloy EE
3. Sample source L. AGQJ A/ 7. NPDES permit no./County VA OO0 B FE 7
4. 0utfa|l/statlon O o (;L 8. Test period for which data is beiﬁg submitted:3rpd 07
9. Sampfere/tnqmshadby ﬂ—‘l// M / /1/5/ ¢ Date:Receivedby: O\ ﬁ ﬁ’_‘) /// %?‘ Date;
Samplerelinquishedby: Date Receivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Compaosite
Grab Compositetype__ QA4 /HC |

Date collected Collection period: from & /077 (date)
Time collected ’ 00 (time)
Volume to /! & 7 (date)

/2:00 (time)

11. Flow during sampling 14. No. of subsamples
12. Type of container__P/asfic  C ke 15. Frequency .
13. Number of containers shipped / 16. Volume [az ]

Condition of Effluent at Time of Collection

)1 7. pH_&_& 18. Chlorine_ = 20. Is the sample:
19. Temperature: Chlorinated /Vo
At collection point Dechlorinated /Ug
In collection device (comp. sample must be @ or below 4°C ) 17! C Unknown

Dechlorination method

Shipping Information
21. Method of shipment__{)° S 22. Date sh:pped H/G /0’7 23. Time_ /S 30
24, Was the sample packed wnth ice for _shipmen }’e S ]/ _
25. Custody seal in place by Ssg x?ié‘— Date /] _/@'/b 2 Time /% :30

nstructions to Lab

26. Type of test(s) to be performed \57"& I /é)c.ujt-l‘: .
27. Should BMI dechlorinate the sample {Yes or No)___ 28. Should ammonia be measured? (Yes or.No}
29. Comments

30. | certify that the above information is correct ; JW

Signature g Date
.l.‘.'..I.......'.."..I'.........I.‘..‘..".............". LA A X R 2 I X R R R F Y YN R}
Alk ’];U’O For BMI Use Only
Hard \%,(,

BMI S_a:]n_ﬁ)%e io# 0P L0 703 Received-by A—TIW*(JhN Date [/~ }-97 Time__ /%77
_Upon arrival at BMI:  Custody seal Temperature_2'C_ pH_§.Z Chlorine Zo-¢ | DO _¢.9
’ =) . .
Onice? — Salinity__ (, % Conductivity s6ov
“Visual description qf( L, L 4\ .;:\n\fbf Vil Sample refrigerated N

Test ID number(s) (jyWf llo}o”r \'|
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Healthy Products for a Healthy World*

Theodore Schultz R EG E VE D

Regulatory Compliance D[’.B 1 02007
PRO
Denise Mosca
Department of Environmental Quality

4949-A Cox Road
Glen Allen, VA 23060-6296

December 7, 2007
Re: November 2007 DMR response for permit VA0O003867
Dear Denise:

Enclosed are the DMRs for the month of November 2007. WET testing for the 2™
Quarter of the 2007 was conducted for Outfall 002. Two copies of the full report
are included with the USPS mailed copy. The summary results are included with
the fax.

Part 1 Item 3 d of our VPDES water permit (VA0003867) requires us to monitor
the area of discharge before and after a refrigeration water discharge is made to
the Chesapeake Bay. Sampling is to be done twice a month and analysis results
included with the monthly DMR submittal.

As reported to you via e-mail on 11/29/07; the required sampling was not
performed for the month of November 2007. The reason was largely due to the
weather over the last few weeks. We had done very little fishing since the
beginning of November.

We intend to perform the Chesapeake Bay sampling requirements at the soonest
opportunity and will report the results, both separately and with the December

DMRs.

s

Sincerely, ;
Ted Schultz

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4123, Email tschultz@rivnet.net



PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

REGEVED »

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
ATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major

08/22/2007

=y
.’ -/‘
.

DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Omega Protein - Reedville nu', S Piedmont Regional Office
000386 001
ADDRESS PO Box 175 DEc 101 T 4949-A Cox Road
Reedville VA 225389 {) PERMIT NUMBER DISCHARGE NUMBER
Egg%%N €16 Menhaden Rd ?& MONITORING PERIOD Glen Allen 25 et
YEARL MO J, DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM O 7 // OI TO 07 // 30 BEFORE COMPLETING THIS FORM.
_ : FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | anaLysis | TYPE
001 FLOW REPORTD a ) O l 3 17(..9\8"1 IV' GD AErEmE A T T T ) Y | ¢ ConT E5 1__
REQRMNT NL NL MGD Hdekkddohkh WwahhkFwokohdk LZ RS LR E CONT EST
— REPORTD | ***»*#w¥x T, 7‘, ; C{ Aok ke y’ 30 é U ¢ \3D/W Gﬂﬁé
REQRMNT | w ok xorwxrx Khokkekk kK% 6.0 ¥ e ok e ek kR 9.0 su 3D/W GRAB
003 BODS REPORTD ’aé , 7 3 Ll_.a.o HG/D Yook ek ook ko PR R R LS W ko oK ¢ Z)D/L«/ gyﬁc
REQRMNT 1700 3100 KG/D L ERS 2 8% &) LEE R 20 &8 2 ER R RS 2L A4 3D/W 24HC
004 TSS REPORTD /c?é , a\ 76‘?0 / ‘T&/D [T 220 2] Wk e w ek Rhk A I RhIE ﬁ aD/L/ }lfﬁc
REQRMNT 650 1600 KG/D kR w XN LA RS RE S 4 LEEEE R SRR ] 3D/W 24HC
005 CL2, TOTAL REPORTD EEREERERT kR ANk kK kR AW
REQRMNT | t**xwdsxx *hEXENAKK EX RS R TSRS 580 1200 UG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS | REPORTD 8. Li 7 PP KG—/D AR RN O - 59 PN IViG/L é ,/L\/ 24 HC.
P) REQRMNT 23 EE R RS L RS KG/D ok Wk koW 2.0 ek ek h MG/L 1/W 24HC
018 CYANIDE, TOTAL (AS REPORTD | ********+* FREENA Sk HREEAEEES 15 3 ®) UG-/L ¢ ;L//V] GRA B
CN) REQRMNT | wrwwrwwsx WHH AN Nk T Wdek kA ko 96 110 UG/L 2/M GRAB
039 AMMONIA, AS N REPORTD [ *****»*** bl R o 86 (37 MG‘/L @ ‘Q/M
REQRMNT | ##**xxwxnw Tk koo kR ok ko ko e INL NL MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G. OPERATOR IN RESPONSIBLE CHARGE DATE
K.G)
AND QCCURRENCES , yd = 2 -
overriows [ /\/r e z 7 17 7ol S A 77 (1911004562 a5
T CERTLFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE CGCl'GfQ SC‘LU }-/—z — = / 6 O/7 /pz
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE G CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMARTION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. :
I Ab~AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, WO‘/ 1/53 ‘7‘2//
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| —vpen OR PRINTED NAME SIGNATURE YEAR Mo. | DAY

U.S.C. & 1001 AND 33 U.5.C. & 1319. (Penalties under thege stacuces may include
fines up to $10,000 and/or maximum impriscnment of between 6 months and S5 years.)

Teberk V Lo Bnzzs

BB oo

2007




JERMITTEE NAME/ADDRESS(INCLUDE
ZACILITY NAME/LOCATION IF DIFFERENT)

RECEIVE

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

TIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR]

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office

NAME Omega Protein - Reedville EC 1 0 2007
VAQ003867 001
ADDRESS PO Box 175 D 4949-A Cox Road
Reedville VA 22539 ‘P Fng Q PERMIT NUMBER DISCHARGE NUMBER
SACIUTY (14 Menhaden R4 E 2 MONITORING PERIOD glem ANSE VA 23060
_OCATION
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
erom 1O 71 /7 |0f |T0|O7 /130 BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ANALYSIS
080 TEMPERATURE, WATER REPORTD | *#**wxw+* kNI R R KN e e Wekowok ok ek 30' q c ’ é '/D IS
(DEG. <) REQRMNT Tk kRN K WA A R X R LRSS ERZTE R TR IR TR LR 50 c 1/DAY I8
500 OIL & GREASE REPORTD 7709‘1 366 Kd;/D T 1 RERREIA R PN 2 ¢ d 39/{;\/ GRﬂB
REQRMNT 370 680 KG/D Thk Ak hhk kN Ak kN Ahhrhwh bt BD/W GRAB
REPORTD
REQRMNT dod ek Kk
REPORTD
REQRMNT dokok ok ko k
REPORTD
REQRMNT dokokok A koK
REPORTD
REQRMNT dodkodok kK
REPORTD
REQRMNT ok kk ok kK
REPORTD
REQRMNT ok kK Kk kK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES ] TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES N 7 ) p 3
OVERFLOWS ;
Nore_ Y’ [, Theaderis Sekilbs M_gf j9)1004 868 |07 | 1|05~
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM pesieyep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIEQ PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM \WARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 8 0‘7/ 753 y #l/f
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.S.C. & 1001 AND 33 U.5.C. & 1319. (Penalties under these @gtatutes may include TYPED OR PRINTED NAME SIGNATURE MESE L DAY
fines up to $10,000 and/or maximum imprisonment of batween 6 months and 5 years.) gbujw&grk’zw W{/ﬁ 8: F Z‘%—l lz 0'7




JERMITTEE NAMEJ’ADDRESS(INCLUDE
SACILITY NAME/LOCATION IF DIFFERENT) ... L -’:.' Fhou A
TN L] 52D,

JAME Omega Protein - Reedville

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

08/22/2007

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

piedmont Regional Office

\DDRESS PO Box 175 DEC 1 Q 2007 NI s 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
“ACIUTY (15 menhaden RA pﬁ@ MONITORING PERIOD Gifes ATRED V& 2ol
_OCATION
YEAR| MO | DAY YFAB MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FROM O 47 II o, TO O 7 // w BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION réo_ OF $¢ygLE
X.
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | uniTs ANALYSIS
- e REPORTD Oo ll? O'aas— 1‘4&D P L A AL Yook ko KhhEHER R ¢ C.ONT ""E&j
REQRMNT NL NL MGD EEE L R R de e g W ok ke hok e de g o ke ok ke ? CONT MEAS
002 PH REPORTD ERAKH KRN KR ke Rk KRk 7’.6 8 P £ L ?. ig 5 U ﬁ AD/‘;\/ GRHB
REQRMNT HhhhKAINT Kk Kok 6.0 ok dk R Rk Ak 9.0 sU ! 2D/W GRAB
003 BODS REPORTD IOC’ 3 / ‘-f o 3 KG/O ¥ Ak ok o kok gk ok 2222 LR 2 é ‘2 /1\1 ’zqﬂc
REQRMNT 470 840 KG/D PR R R R R ook ok ok ko ok ke &bk kKR kk P 2/M 24HC
004 TSS REPORTD /7- 7 a\B’ C? HG’/D [T L LA K AwhRKEN wk e w ko kK ﬁ }‘/m AL/f/C
REQRMNT 160 410 KG/D & e dok e ok EEE R R LR LR R R RS A 24 2/M 24HC
006 COLIFORM, FECAL REPORTD TR T T TS s ok ke Ak o 6 /6 PR AR L] /V/CP?L ¢ l/l/\/ 6RA’3
REQRMNT dhkwwhkohh ok PR RS T LR 2222 S R0 INL ISR 4] N/CML 1/W GRAB
012 PHOSPHORUS, TOTAL (AS REPORTD O‘ ?O P L KG'_/D ot R W /’ 67 KhHRERARN MG—/L ¢ l/‘r\/ ,QLI/;!‘C
P) REQRMNT | NL hhAk kXKL KG/D HANRE NIRRT NL IR EA RS LS MG/L 1/W 24HC
dkhh ok Kk Kkh L4 "
039 AMMONIA, AS N REPORTD AR AR AERbRE Q.90 | O- 90 mé/z_ @ J\/M 24 HC
| REQRMNT | ** &k waxhx KHwK KN KKK ARk HRTRK K 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ********* SR et 13.¥ /7.0 (. ﬁ JD/L-./ rs
(DEG. C) REQRMNT | #wxxnatis FARREAREN LR L L 4 ML NL C ZD/W 18
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURRENCES ya / 7 ” / .
OVERFLOWS . - >
Nor e < z Theedore. Schu /12 MIL M«% 1 9//00 $FEX |7 |12 OS5
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
SREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM peszenep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
©T0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE FERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM-BWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOHMATION, XOL{ 5 L}’Sj‘ ‘{l/l .
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| vpED OR PRINTED NAME SIGNATURE YEAR MO DAY
U.S.C. &k 1001 AND 33 U.S.C. & 1313, {Penalties under these statutes may include . )
Eines up to $10,000 mnd/or maximum imprisonment of between 6 months and 5 yaars.) v
) l%beH' V LaBruzze @Wﬁ&“ﬁo o1 |tz |©7




